Railroad Retirement Board claims folder 


for 


James Patrick Condron 
Born: 2 March 1896 in Ireland 
Died: 29 June 1955 in New Haven, CT 


RRB Claim ID-D299059 


Scanned from the original documents 


on 16 August 2022 
by Earl Alvin Daniels 


Originals held by: 


The National Archives at Atlanta 
5780 Jonesboro Road 
Morrow, Georgia 30260 


D.O, WHERE 
APP’N FILED 


SYM & PREFIXI RRB CLAIM NUMBER 


БҮЛ Н ӨЧ 


SECTION A - ACCOUNTS RECEIVABLE ACTIVITY 


RRB FORM G-376 (7-77) 


RAILRO» RETIREMENT OR MEDICARE 
ACC -ATS RECEIVABLE КЕСОКО 


МАМЕ ОЕ ЕМ- 


AMOUNTOF TYPE OF 

OVER- AMOUNT BESTER OR ACTION 
PAYMENT | RECOVERED! PUNCHED 
OR OR (MO.,DAY, 


LETTERS OF IN OUT 


PREMIUMS REMOVED 


15-22 15-22 BALANCE 26-31 Б! 48-49 |50-51 


роз. 5711211 Teo ooo ИШ | 
КШ BILE 
| a | ЕТ B 


& YR.) 


SECTION B - CERTIFICATION SECTION C - TICKLER DATES 


| 1 [MONTHS FOR WHICH PREMIUMS pu 2 | PERSON FOR WHOM PREMIUMS DUE|xa=,s|UNIT|CALL-UP BETE 

ODE] DATE Г|сомРьЕТЕВ| EXAM 
pee: Cz jc zc eres afe 2 
n киа 


CURRENT OR FUTURE PAYMENTS: Г Yes ci 
It “Yes,” COMPLETE THE FOLLOWING: БЕЛЕ 1. jl LA 


т DATE PAY- ‚|| TJ | 
RENT OR FU- | ANOUNT | MENTS WILL| PERSON ENTITLED TO PAYMENTS | ] 1 | 

TURE PAYMENT ACCRUE 

|5] EXAMINER DATE n AUTHORIZER DATE rn 


DO NOT REMOVE FROM FOLDER MAKE NO ALTERATIONS AFTER 


Е 


m 


NTRY IS PUNCHED 


| ACCOUNTS RECEIVABLE CODES - SECTION A 
TYPE OF PAYMENT TYPE OF ACTION IN (DEBIT) CAUSE SOUR 
(Codes for Cols. 13-14) (Codes for Cols. 48-49) (Codes for Cols. 52-53) (Codes for Cols. @@.- 69) 
01. Active Account 01. Excess Earnings . Annual Policing Proy 
02. Uncollectible Acct. 


02. SSA Eligibility including Field policing 
03. Last Person Service 02. Disability Freeze Program 
04. Marriage 06. Annvitant or Family-direct, 
05. Employer Service through field or by returned 
06. Not Full-Time Student check (Not on policing 
11. Offset- RRA benefits 07. Child Not In-Her-Care questionnaire.) 
12. Cancelled Benefit Check or 08. VA Entitlement 07. SSA (Other than cases 
Reclamation 09. Death coded 01, 02, 19, or 38) 
13. Cash Refund 10. Employer Pension 08. VA 
14. Cash Refund-Civil Action 12. Non-Payment of Premium 22. Special Project 
15. Actuarial Adjustment (Other Than Death) 38. SSA Tape interchange 
16. Waiver 13. Erroneous Award 00. Other 
17. Compromise 
Я 18. Recovered by SSA 
19. Transferred to Uncollectible 
20. Uncollectible Recovered by 
GAO 


14. Other 
CORRECTION CODES 
21. Offset-SMIB 
22. Transfer to SSA 


85. Previously Recovered 
23. Recovered by BUSI 


86. SS Benefit OIP 
. Offset - SSA benefits 


01. Employee Annuity 

02. Spouse Annuity 

03. Widow's ог Мідом/ 5 and 
Child's Annuity 

04. Widow's Current and 
Child's Annuity 

05. Child's Annuity 

06. Parent's Annuity 

07. Residual Lump Sum 

08. insurance Lump Sum 

09. Survivor (J&S) Ann. 

10. Supplemental Аппойу 

20. SMIB Overpayments 
(Travelers) 

30. Unpaid Premiums—Age 6 

35. Unpaid Premiums—Disab. 

40. HIB (U.S.) 

50. HIB (Canada) 


87. Debit Voucher 
88. Miscellaneous 


TICKLER CODES - SECTION C 


REASON FOR CALL-UP ORGANIZATION UNIT OR 
SPECIAL CODE 


08 — SQI 
02 - SSCU 09 - PR 
03 - SM 10 — SCR 
DAE BEA. BES 


“Амул. POLICING CODES 


OVERPAYMENT SUMMARY FOR WAIVER CONSIDERATION - SECTION D 


Erroneous Payments 
02. Err. Payment Tracer 
03. Reinst. of Payments 
09. Sec. 2(e) 4 Refund 
16. SF 1184 Tracer 
49. Retirement Misc. 


* If an O/P is recovered by 
RRB ofter transfer to the un- 
collectible account, use the 
credit code that would have 
applied if the account were 
still active: 


99. Survivor Misc. 


El REASON FOR OVERPAYMENT: 

O UNREASONABLE DELAY IN HANDLING REPORT OF EVENT REQUIRING ADJUDICATIVE ACTION (In Item 
2 describe the event that caused the overpayment. Describe how the event was reported, e.g., ''G-19a dated 
6-15-7 -.'' Furnish any other pertinent information about the overpayment that would explain the reason waiver 
is being requested.) , 

НЫ IMPROPER ADJUDICATION (In Item 2, fully describe the improper action; identify the forms involved; give 


voucher number of incorrect award; describe any incorrect information furnished the annuitant, etc.) 


|2 REMARKS (If additional space is needed, ottach a separate sheet.) 


ATTACH FORM G-363 AND/OR G-363a OVERPAYMENT SUMMARY. PREPARE THE REVERSE 
SECTIONS “A” AND “В” IN ALL CASES. PREPARE SECTION “C” IF APPROPRIATE. 


6-316 (7-71) 


RRB FORM G-96 (9/76) Zn J” 


INATION OR ARE ОЕ. 


PRINT LIKE THIS: 


PAYEE OR HI 
IENEFICIARY 


DAY T YEAR 


[121] Цор ар 


FIT TELE EFT T | PREPARED BY: 
Е : Ор ja “- 


SUSPENSION CODES 


SHOW BENEFICIARY'S РОВ IN ALL CASES. 


ENTER "X" IF DELETING HI RECORDS ONLY. 


SPOUSE 
52 IN EMPLOYER SERVICE. 
58 EMPLOYEE BENEFIT 


SURVIVOR 


11 IN EMPLOYER SERVICE 
12 UNDER AGE 72 - 


"x" EARNINGS IN EXCESS OF SUSPENDED. 
ENTER "X" IF TERM P ; 
| і 1 INATING А SUSPENDED ANNUITY АЕ ЧАГА "E om 
1 PAYEE NOT DETERMINED. 
ENTER "X" IF TERMINATING CONSTR. AWARD, OR же EMPLOYEE 


16 WITHDRAWN FOR 
INVESTIGATION. 


16 RECOVERY OF 
ERRONEOUS PAYMENT 


OTHER (SEE "REMARKS") 


02 RETURNED TO EMPLOYER 
SERVICE — SUP ANN 
ENTITLEMENT NOT AFFECT. 


05 RETURNED TO EMPLOYER 
SERVICE — SUP ANN. TERM. 


07 RETURNED TO LPS. 

09 DISABLED ANNUITANT 
EARNED OVER $200 IN A 
MONTH. 


OTHER (SEE "REMARKS". 


CODES FOR DELETION OR CORRECTION 
OF HI RECORDS ONLY 


01 EMPLOYEE HI BENEFICIARY DIED. 

12 RECORD STATUS CHANGED TO "ANNUITY IN SUSPENSE." 

29 STATE BUY-IN ACCRETION. 

41  SURVIVOR (IPI) HI BENEFICIARY DIED. 

44 WIDOW OR PARENT HI BENEFICIARY REMARRIED. 

51 SPOUSE HI BENEFICIARY DIED. 

57 SPOUSE HI BENEFICIARY DIVORCED. 

59 SPOUSE HI BENEFICIARY TERMINATED BECAUSE 
EMPLOYEE'S BENEFIT TERMINATED. 

61 APPLICATION OR AWARD CANCELLED. 

65 DISABILITY HI BENEFICIARY RECOVERED. 


| | DELETING SUP ANN TAX CREDITS FOR PERIOD BEFORE 
MONTH INDICATED BY A PRIOR TERMINATION OR SUSPENSION. 


SHOW DATE (1) PAYMENTS SHOULD BE OR SHOULD HAVE 
| 2 BEEN STOPPED, (2) HI COVERAGE TERMINATED, OR (3) SUP 
ANN TAX CREDITS DELETED. 


| 3 CODE FOR RELEASE OF SUSPENSION NOTICE 
Code Reason for adjustment | Code Reason for adjustment 

151 Deduct for SMI 167 Child employed 

152 Stop deducting for SMI 168 Child ceosed employ. 

161 SSA benefits 169 Poyee has excess 


162 Wife entit. to MA eornings 
164 Child oge 18 170 Family member (not 
165 Child morried payee) has excess 


earnings 
166 Child no longer FTS 199 Other 


TERMINATION CODES 


SURVIVOR SPOUS 


41 DIED. 

42 CHILD ATTAINED AGE 18, 
DISABLED CHILD RECOVERED; 
STUDENT ATTAINED AGE 22; 
OR DISABLED WIDOW 
RECOVERED. 

44 CHILD MARRIED OR 
ADOPTED; WIDOW OR 
PARENT REMARRIED. 


51 DIED. 

53 NO LONGER 
HAS CHILD IN HER CARE. 

57  DIVORCED. 

59 EMPLOYEE'S BENEFIT 
TERMINATED. 

61 APPLICATION OR AWARD 
CANCELLED. 


45 WIDOW DOES NOT HAVE EMPLOYEE 

ENTITLED CHILD IN HER Ol DIED. 

CARE. 08 DISABILITY ANNUITANT 
46 ENTITLED TO EQUAL RECOVERED. 

OR GREATER BENEFIT. 61 APPLICATION OR AWARD 
47 STUDENT CEASED FTA. CANCELLED. 


61 APPLICATION OR 
AWARD CANCELLED. 


DELETION FOR 
CORRECTION CODE 
(SURVIVOR, SPOUSE, EMPLOYEE) 


G-96 (9/76) 


6 SEXCODE 2| 7 


|| RESERVED 


FORMER SSA OR 
RRB NUMBER 


3 ACTIVITY CODE 


05 DROP RECORD 
DROP RECORD & 
RIC 
RESCREEN 
UNIVERSAL RIC 
WITHDRAWAL 
WITHDRAWAL AFTER 
SBI 
OPTION CHANGE 
REVERSE TERM FOR 
NON-PAYMENT 
GEP ENROLLMENT 
TRANSFER UTIL 
SSA-RRB 
CLEAR JURIS & 
TRANS UTIL SSA-RRB 
CLEAR JURIS & 
TRANS UTIL RRB-RRB 


EMPLOYEE 
SPOUSE 
WIDOW 
SURV. CHILD 
PARENT 

IPI 


6 SEX CODE 
1-MALE 


PSEUDO 
NUMBER 


KILL CREDIT 
RRB-RRB 

KILL CREDIT 
SSA-RRB 

DEATH 
CESSATION OF 
DIB 

LOSS OF QRRB 
STATUS 

MANUAL AWARD- 
STOP BILLING 
PREVENT YEAR- 
END BILLING 
RELEASE ID 

CARD 

COMBINED CHICO- 
MIRTEL INQUIRY 
INQUIRY 


2-FEMALE 


© F ДО UNIT DESIGNATION (0351 


нь х ss 


EVENT CODE °F TT Ч 


& DATE 


PREPARED BY 


Ces, 


& EVENT CODE 


YES OPTION - ENTER SMI FILING DATE 

NO OPTION - ENTER SMI FILING DATE 
WITHDRAWAL - ENTER DATE OF REQUEST 
WITHDRAWAL - AFTER SBI - ENTER TERM DATE 
GOOD CAUSE - ENTER SMI EFFECTIVE DATE 
DEATH - ENTER DATE OF DEATH 

CESSATION OF DIB - ENTER DATE OF CESS. 
DUAL ANNUITANT - ENTER CURRENT DATE 


сом с Q RCGOIN ~ 


Q) FORMER NUMBER 


WITH ACTIVITY CODES 30, 32, AND 36 —ENTER 
THE SSA NUMBER AND APPROPRIATE SUFFIX* 


*Use the appropriate numeric code for the suffix. 


А-01 D-04 G-07 110 M-13 P-16 5-19 V-22 Ү-25 
B-02 Е-05 H-08 К-11 N-14 0-17 T-20 W-23 7-26 
C-03 F-06 1-09 1-12 0-15 R-18 U-21 X-24 


WITH ACTIVITY CODES 34 AND 35 - ENTER THE 
FORMER RRB NUMBER AND APPROPRIATE 
NUMERIC BIC FOR THE SYMBOL AND PREFIX. 


A-10 МН-84  WH-86 PD-45 WCA-13 
Н-80 У/А-16 СА-17 РН-85 WCD-43 
МА-14 WD-46 РА-15 ЈА-11 WCH-83 


|O UNIT DESIGNATION 


090-PR 
130-BCS 
143-ESA 
161-RXR 
171-RXS 
199-Other 


01 (MOD #)-RM _ 
02-SSCU 

03 (MOD #)-SM_ 
040-Р&А_ 

050-WRP 

06 (GROUP £HHB — 
070-DB 

080-501 


ж” 


RRJ RM G-358 (10-76) 


МОТІСЕ ОҒ АММІЛТҮ ADJUSTMENT 


RLS 


реж 7) 


CLAIM NUMBER PC SY RATE BEFORE SMIB SMI TOTAL WK 
5 OLD NEW со DED AMT 
WD 299059 1 REJECT 1A 
и 102.59 109.52 ТА 
ID TIER 1 DATA TIER 2 WINDFALL 
PIA DRC GROSS NET DATA DATA 
1 
W 245.30 245.30 00.00 73.59 35.93 
ID REDUCTION AMOUNTS ADJ CHECK 


AGE ACT ADJ MS WITHHOLD WVR 


DATE AMOUNT 


7-01-76 91.49 


w 00.00 00.00 00.00 7-01-77 101.82 
ID NEW REG ANN RATE SS BENEFIT DATA 
AFTER SMIB AMOUNT SFX PIA PD BY RRB 
1 91.49 
и 101.82 278.40 A 278.10 
REMARKS 
FOR ADJUSTMENTS MADE 7-1974 THROUGH 5- 1976 SEE MICROFILMS 
MANUAL APR-MAY ACT FC 1 JUL-76 
SS EXCEEDS RES SS BY OVER $1.00 PC 1 JUL-77 


* 


ж 
ж 
ж 


RRB FORM G-59(4-77) 


NOTICE FOR CORRECTION i - Gee 


OF RESEARCH INFORMATION Ss E=; is 
=== 1 


Complete in duplicate. Items 1 thru 4 must be { 
completed in all cases using information as it 
appears on record.Enter information in items 7 214123) 
5, б, & 7 only as applicable. = حت‎ 

A Е TYPE OF BENEFICIARY SURVIVOR 
Make appropriate corrections in red on the latest ` amas 
award form in file. Е WIDOW (AGE) 


Batch originals for weekly delivery to research. RETIREMENT WIDOWSCHRRENITI 
DISABLED WIDOW 


File copy in folder. 
| СТ EMPLOYEE PARENT 
DO NOT SEND FOLDER TO RESEARCH O spouse ГС] MOTHER 


LJ IPI FATHER 


PART !! MINOR CHILD 
TWIN INDICATOR STUDENT 
а. Г | CHILD/STUDENT (ІРІ) IS DISABLED DISABLED CHILD 
b. Ез CHILD (ІРІ) IS ASTUDENT TWIN INDICATOR 


с. SURVIVOR APPLICATION CODED OUT 


CODE CLERK “ ГО] ENTER WORK DEDUCTION CODE 3 (RETIREMENT) 


b. [_] AWARD CANCELLED 


BENEFICIARY'S OWN SSA NUMBER 


BENEFICIARY'S SPOUSE’S SSA NO. 


BENEFICIARY'S OTHER SSA NUMBER 


BENEFICIARY'S DATE OF BIRTH 


PRIMARY INSURANCE AMOUNT DATA 


OTHER ( DESCRIBE BRIEFLY) 


E REMARKS 


EXAMINER 


D.O. WHERE 
APP'N. FILED 


RRB FORM G-376 (4-75) 


ACCOUNTS RECEIVABLE RECORD 
BEE NO. OF 


SYM& PREFIX] ssa | CLAIM NUMBER 


el | | kazka 


PLOYEE OR 

cp |ENROLLEE(IST 
INITIAL AND 5 F 
LETTERS OF 


BROUGHT 
FORWARD: 


AMOUNT OF 


DATE 
PUNCHED 
(MO.,DAY, 


AMOUNT 
RECOVERED 
OR 


a 
3 


SECTION B — CERTIFICATION SECTION C - TICKLER DATES 


A Ü 
PLETED | EXAM. 


ə 
m 


= 

5 

2 

3 

= 

N 

т 

о 

2 

= 

x 

а 

х 

v 

2 

т 

Е 

с 

= 

т 

о 

с 

т 

т 

т 

2 

oa 

° 

z 

т 

о 

2 

< 

x 

° 

ES 

2 

2 

т 

Е 

c 

E 

л 

о 

с 
AE 
о 
ЇНЫ 
} mn 
F: 
аг 
"9 


m 


amo 

T 
m 
a 
° 
Е 
а 
о 
< 
m 
2 
T 
» 
5 

М 

ii 

H 

ғ 

| 

| 

) 


CURRENT OR FUTURE PAYMENTS: (ves. [no 
И “Yes,” COMPLETE THE FOLLOWING: 


TYPE OF CUR- DATE PAY- 
RENT OR FU- | AMOUNT |MENTS WILL | PERSON ENTITLED TO PAYMENTS 
URE PAYMENT ACCRUE 
| 5| EXAMINER DATE 
DO NOT REMOVE FROM FO 


и 


RATIONS AFTER ENTRY IS Р 


ACCOUNTS RECEIVABLE CODES - SECTION A 


TYPE OF PAYMENT TYPE OF ACTION IN (DEBIT) CAUSE SOURCE 
(Codes for Cols. 13-14) (Codes for Cols. 48-49) (Codes for Cols. 52-53) (Codes for Cols. 68 - 69) 


. Employee Annuity 01. Active Account 01. Excess Earnings 01. Annual Policing Program, 


. Spouse Annuity 02. Uncollectible Acct. 02. SSA Eligibility including Field policing 
Last Person Service 02. Disability Freeze Program 


. Widow's or Widow's and » 
Child's Annuity ТУРЕ OF ACTION OUT (CREDIT) < . Marriage 06. Annuitant or Family-direct, 
„ Widow's Current and (Codes for Cols. 50-51) . Employer Service through field or by returned 
Child's Annuity ‚ Not Full-Time Student check (Not on policing 
. Child's Annuity . Offset- RRA benefits . Child Not In-Her-Care questionnaire.) 
Parents Annuity Cancelled Benefit Check or . VA Entitlement . SSA (Other than cases 
. Residual Lump Sum Reclamation . Death coded 01, 02, 19, or 38) 
. Insurance Lump Sum . Cash Refund . Employer Pension . МА 
. Survivor (J&S) Ann. . Cash Refund-Civil Action . Non-Payment of Premium . SSA Tape Interchange 
. Supplemental Annuity Actuarial Adjustment (Other Than Death) . Other 
. SMIB Overpayments „ Waiver . Erroneous Award 
(Travelers) . Compromise . Other 
. Unpaid Premiums . Recovered by SSA . Correction (Decrease of 
. HIB (U.S.) . Transferred to Uncollectible Previous Debit or Credit 
‚ HIB (Canada) Uncollectible Recovered by Action.) 
GAO 
. Offset-SMIB 
ete 
. Recovered by BUSI 
. Offset - SSA benefits REASON FOR CALL-UP ORGANIZATION UNIT OR 
(Codes for Cols. 16-17) SPECIAL CODE 
(Codes for Col. 19) 
01. Erroneous Payments 
* i 02. Err. Payment Tracer . D&H 5. SP 
if an O/P is recovered b М 
RRB after transfer to the n 03. Reinst. of Payments . RI 6. 5! 
2 09. Sec. 2(d) Refund . SCR B. P&A 
collectible account, use the 16. SF 1184 Tracer RP W. WRP 
credit code that would have x е В PR 


applied if the account were 49. . Release Annual 
still active. Policing Form 


99. . Release Survivor 
Policing Form Jan. 1 


OVERPAYMENT SUMMARY FOR WAIVER CONSIDERATION - SECTION D 


m REASON FOR OVERPAYMENT: 
[1 UNREASONABLE DEL АУ IN HANDLING REPORT OF EVENT REQUIRING ADJUDICATIVE ACTION (In Item 
2 describe the event that caused the overpayment. Describe how the event was reported, e.g., ''G-19a dated 
6-15-7-." Furnish ony other pertinent information about the overpayment that would explain the reason waiver 
is being requested.) 
[| IMPROPER ADJUDICATION (In Item 2, fully describe the improper action; identify the forms involved; give 
voucher number of incorrect award; describe any incorrect information furnished the annuitant, etc.) 


2| REMARKS (if additional space is needed, attach a separate sheet.) 


ATTACH FORM G-363 AND/OR G-363a OVERPAYMENT SUMMARY. PREPARE THE REVERSE 
SECTIONS "A" AND “В” IN ALL CASES. PREPARE SECTION “С” IF APPROPRIATE. 


G-376 (4-75) 


СЭ sa 


“=s ТЕ ЖЕСТ? 115 


S. > 
> [RRB FORM с-364 (11-76) 1. VOUCHER NO. Рес 2 
2. TYPE OF CERTIFICATION En O 


> FINAL СЕНТ [D IREINSTATE. 65 
^ >> EMPLOYEE 
DETER ATION 

Oo SUSP/REINSTATE 


LES ж Z ол DAN 
ОЕ АМАКО HECERT (Ote inst-necent 


c : 7. 224 
SSA МО. 
INSURANCE RECERT.sYi SUSP/REINSTATE 
| ANNUITY (5) (БЫ CHANGE "DO RECERT. 22 e 
| SAME NEE 
9. EL | FOR 


Onone Же-звал — []G-3e4 of 


DEDUCTIONS NET 
(PREVIOUS PAYMENTS UNLESS OTHERWISE INDICATED) лм 
зем menare | rmon то TT ЗИ амер 


e dA $ жи ^ 765 T 
V poa er SA WA | 9 
2 Sa. FL - رر‎ 
ABA ee CH c 
VP zi re lena ШШ A902 


13. CERTIFICATION OF PAYMENT 
í CONTROL DATE 
Eos иа а РАУЕЕ СООЕ 
СНЕСК RATE 


"1414444 243443 | [LLL ТІ йн. c пара ща 
Hi PER яв? HHH Т ur [] B. mamawa, 
@ O C. Parent for Child 

ее 
ШИНШ a — 


БОШ PAYMENT DEDUCTIONS п. 
БОШ ; w PAYMENTS (PREVIOUS PAYMENTS UNLESS OTHERWISE INDICATED) AMOUNT 


` MO. RATE Ino.mos.|AMoUNT | MO. RATE | FROM | то |мо.мо5| AMOUNT 


RECOVERY (8) . | 
FOR: © Üsur 


cs аа l L | F 


19. CERTIFICATION OF PAYMENT 


PAYEE CONTROL DATE = 
CODE NAME AND ADDRESS OF PAYEE orum 21 3 : 
(111111111111111( oO Zm 

- s К O 
ЧЕ L š | - - ore Ө, M B. Payee neither court 
3ppointed nor parent 
for child 


29% 
ma ийн ИШИН сан De L au 


Dret EEESESEEEEEE с чш wozu 
ЕЕЕ ее 
G-96 CODE 


22. REMARKS 23. EXAMINER Жэ” SS 25. AUTHORIZER YR) 


22722244 р зарыг CZ ад Z 


24. COMPUTÉR “DATE 


10. PAYMENT 
SUMMARY ACCRUED PAYMENTS 


t 
x 


< 


| 11.5МІҢ CODE 


| 
\ 


REPRESENTATIVE 
PAYEE CODE 
@ O A. Court Appointed 


2 жы с В + i ŘÁ - — x A 
Ч 0 03 77 1 1 3 5. EMPLOYEE'S MARITAL STATUS AT DEATH 
MALE © >BXMARRIED © O №0. 
nucum m. FEMALE © O MARRIED @ D $№.0. 


6. DATE OF BIRTHI7. DATE OF DEATHE ORIG. B 


== Ы 11| 
CLS р 


11. ВЕМЕ-| (С) UM (D DATE |(E (© 
FICIARY OF TWIN 
DATA BIRTH [CODE 
N SSA NUMBER 
OWN OR OTHER 


INSURANCE 
ANNUITY 
COMPUTATION 


9. TYPE OF CERT. 
CODE 


X [FORM PARTIALLY| CERT. 
yl COMPLETED | CODE 
0. FINAL CERT. 

8. PARTIAL CERT. 


1. RECERT. 3 | 
2. REINSTATE 

9. PEN > 
NŠTATE 

3. REINST.-RECERT. ЕБ 
REINSTATE 

RECERT. Ее 


(А) REG. PIA 


ЕП! 
= 
(u^! 
o 
м 
Y 
Š 


E СА! Аа (Е) WIDOW(ER)'S SOLE SURVIVOR M 
RF ADJU COMP. (RIB LIMIT CANNOT АРР! 

RATE/INCREASE ITEM 16 (B) RATE CANNOT BE 
THAN HIGHER OF: ` 


@ D REG. MIN. РА REDUCED 
FOR RF IN ITEM 12(D) 5- 


т 
с 
2 
ГД 
79 
т 
° 
z 
z 


T |YRS. 
| | сом. @ D SOLE SURV. MIN. RATE 
(ONLY REDUCE “R” FOR 
E MONTHS UNDER АСЕ 62) $— 
R 
13. SPOUSE MINIMUM ЯА R 
O D REG. TABLE $ : 
i © O SPOUSE MIN: RATE FOR 
O U SAV. CLAUSE 44 | © RIB LIMIT ON WIA COMP. : | 
р O D) EE'S RED. RATE M A а $ 
^ |© n SPEC. MIN. AMW $ 02 D] S 
T YRS. СОМ. оди ша MIN. RATE FOR 
A |© O REDET. SC. EE Nee : 


@ O 82% 
(PA. IN ITEM 12(A) OR 12(B)) 


(A) EE'S 6- Fans PIA س‎ WIDOW'S 6-1974 PIA/OFFSET 


С) 1937 ACT RR FORMULA (D). ES EE A 


EMPLOYEE ANN 
WINDFALL 
DIRE, BETWEEN 


NOTICE TO RESEARCH 21. REMARKS 
7 2? 


RESEARCH NOTIFIED =x. UL -.5® ге -77 


- 


ЕА 


| ж. | 
Ea 
Е 
= Z wy : 
EE 


¿s Z 2.20 2527 E 
ХАМ ЕК DATE 
oo C 
| 22. CLAIMS EXAMINER DATE |23. COMPUTER DATE |24. AUTHORIZER 74 — 


457 ҮЗЭН 
Гаж 7 "od | | x ‘ им LL Ж 27 


PZ Pee س‎ 


г А 


( 


Ағ 
JYEE"S MARITAL STATUS AT DEATH 


GIXMARRIED © O SWD. 


E @ П MARRIED Фо змо. 


Р 


(A) 
(B) 
coo DE 


(A) ORIG. OR RED. FOR 
MAX. RATE (ROUND 
UP 10¢ IF NECESSARY) 


(B) FIRST ADJUSTED RATE 
(ITEM 12(D), 12(E) OR 
12(F) RATE) 


(C) REDUCTION FOR: 


шиг 

ОЕ 
er 
m 
зі 


15 2ЕКО 


(a НАНИИ 
EE CLAIM NO. 


; WIDOW(ER)'S SOLE SURVIVOR MIN. #58 BENEFIT 


COMP. (RIB LIMIT CANNOT APPLY) S 
THAN HIGHER OF: > NET TIER i AMT. DIO 


© D REG, MIN. РА REDUCED 17. TIER И COMPUTATION 


FOR RF IN ITEM 12(D) $—— — — | (A) 30% X 16(A) OR 16(B) 
@ ГІ SOLE SURV. MIN. RATE 
(ONLY REDUCE “R” FOR 
MONTHS UNDER AGE 62) $— | (В) bo БЕ ANN. RESTORED 
. SPOUSE MINIMUM GUARANTY RATES: v 5 ZERO 
© O SPOUSE МИЧ: БАТЕ FOR TIER II RR 
OMP. : : (C) ADDITIONAL AMOUNT: 
@ П SPOUSE MIN. 


O П EQUALIZED AMT. - 
Э O SPOUSE MIN. RATE FOR WF 
COMP. i 


(D) 
$ : NET TIER И AMT. 


18, WINDFALL COMPUTATION 


T RR FORMULA D) W'S ЕЕ ANN ABD Год) 1976 WF AMOUNT 
; O O ZERO 


@ O ADDITIONAL WF 
SPOUSE MIN. 


2 (E) ws RIB/DIB DOE 


® D 1974 WF AMOUNT 


(B) 
NET WINDFALL AMT. 


(B) DEDUCTION FOR: 
© Û АСТ. ADJ. 


© O TEMP. WITHHOLDING 
RECOVERY DATE 


© O WAIVER OF ANNUITY 
BIEHORI/ER DATE OVER $ 


ГЕРН nen а БЕН БЕН ШЕН 


RRB Form 6-69 (11-76) 
NSTRUCTION SHEET FOR PREPARATION OF RL-119 


(COMPLETE BOTH SIDES OF THIS FORM) 
CC FOR ES. DIO 
SHOW ON CC: 
EE'S NAME, 


EE'S SSA NO. 


CITY & STATE 


The monthly annuity payments . . .have been 


SECTION I 
ПА child attained age [18] [22]. 


Da child over age 18 [qualifies] [no longer qualifies] as a full-time student. 


О [Xou/ 1 [is/are not eligible] [has/have married]. 

O [You/ ] [is/are] [is not/are not] entitled to social security benefits. 

O [You/ ] [do not/does not] expect[s] [your/ ] total earnings 
for the year to exceed $ š 

LItou/ ] no longer expect[s] to [earn in excess of $ per month 


[perform substantial services in self-employment]. 


Clas overpayment of $ , based on a report that [you/ ] earned 
in , [has been/will be] recovered from [your/ ] 


annuity. 


Since [your/ ] total earnings for were $ » the annuity 
payments previously withheld for that year are now being restored to [you/ 1, 


Правеа on а report that [you/ ] will earn $ in » [annuity 
payments (will be/have been) withheld for months]  [(your/ ) 
annuity has been adjusted to deduct $ each month] [(your/ ) 
annuity has been increased by $ to compensate for the simultaneous loss 
of social security benefits because of (your/ ) earnings.] 


Охоь/ ] [have/has] attained age 72. Deductions will no longer be made 
ecause of work no matter how much [you/ | earn[s]. 


The overpayment described in our letter of ILL ав now been recovered 
[from (your/ ) annuity], [byseéshti-zefundéaetuariel.adjustmenmt]. 


Пав overpayment of 5 , in [your/ ] railroad retirement annuity 
due to your entitlement to social security benefits [has been/will be] re- 
covered from [your/ ] social security benefit accrual.. А = 


pa 222514 


Benefits will now be paid аз 


ollows: 


! Name Monthly Rate Effective Date 
x 73 "wr oE 
' P / „6. AXE "a -РФ 

| „^^ #=#-7Ф@ | 


TUS | == РС BRIEF 
= OVER | 


SECTION II 


7 


Your check includes the amount due you through b] EL 


less the benefits that have been paid for that period. 


less an overpayment of $ 374.19 [made to Ga [as described in our letter 


ot SYA ZA). 


SECTION IIT PARAGRAPH(S) TO BE INSERTED 


O Complete and return the enclosed Form G-377 when any of the events occur which 
are listed under item 2 of that form. Û less than $ 


a more than $ 


O Complete and return the enclosed Form when any of the events listed 
on that form occur. 


О There is no need to report earnings again before the end of the 
year unless they will exceed $ . 


O Even though annuity payments withheld because of excessive earnings may be 
restored later, you are still required to report any work you do, as explained 
in the Form G-176 previously furnished to you. 


O [You/ ] no longer need [s] to report [your/ ] earnings to the 
Board. 


Cin the near future, your railroad retirement annuity will be combined with 
the benefits you are now receiving under the Social Security Act. The amount 
will be shown on the front of the check below your name and address. 


O 


Enclosure(s) : check Lle-37 Y 2 Zo é E | 


REMARKS TO TYPIST: 


EXAMINER DATE 


ЕРТ FBF 


6-69 (11-76) 


RRB FORM G-96 (4/75) 


INATION OR SUSPENSION O 
ENTS; DELETION OF HI RECORDS ` 


ЧЭ 


STIER 


Ея OR Hi 
ENEFICIARY. 


TERMINATION CODES *SHOW BENEFICIARY'S DOB 


VSHOW BENEFICIARY'S 
DOB IF AGE 64 AND 
8 MONTHS 


SURVIVOR 
*41 DIED. 
CHILD ATTAINED AGE 18; 


И51 DIED. 

53 NO LONGER 
DISABLED CHILD RECOVERED; HAS CHILD IN HER CARE. 
STUDENT ATTAINED AGE 22; 57  DIVORCED. 


OR DISABLED WIDOW " 
RECOVERED. 59  ANNUITANT'S OR 


e PENSIONER'S BENEFIT 
44 ON TERMINATED. ENTER "X" IF TERMINATING 
; OR CONSTR. AWARD, OR SUP 
PARENT REMARRIED. e инээн ANN TAX CREDITS BEING DELETED FOR 
Ë PERIOD BEFORE MONTH INDICATED BY 
EMPLOYEE A PRIOR TERMINATION OR SUSPENSION 
VOI DIED. 
08 DISABILITY ANNUITANT SHOW DATE (1) PAYMENTS SHOULD 
RECOVERED. BE OR SHOULD HAVE BEEN 


STOPPED, (2) HI COVERAGE 
TERMINATED, OR (3) SUP ANN 
TAX CREDITS DELETED 


61 APPLICATION OR AWARD 
CANCELLED. 


"46 ENTITLED TO EQUAL 
OR GREATER BENEFIT. 


"47 STUDENT CEASED ЕТА. 


61 APPLICATION OR 
AWARD CANCELLED. 


SUSPENSION CODES 


62 DELETION FOR 
CORRECTION CODE 
(SURVIVOR, SPOUSE, EMPLOYEE) 


Code Reason for adjustment| Code Reason for adjustment 


151 Deduct for SMI Child employed 

152 Stop deducting for SMI Child ceased employ. 
161 SSA benefits Payee has excess 
162 Wife entit. to МА eornings 


163 Entit. to SUP ANN Fomily a (not 
164 Child age 18 olde has excess 
165 Child married Oiher 


SPOUSE 
52 IN EMPLOYER SERVICE. 
58 EMPLOYEE BENEFIT 


SURVIVOR 
*11 IN EMPLOYER SERVICE 
*12 UNDER AGE 72 - 


EARNINGS IN EXCESS OF SUSPENDED. : 

ALLOWABLE MAX. 56 OTHER (SEE "REMARKS"). 166 Child no longer ЕТ5 
14 WIDOW DOES NOT HAVE CODE FOR RELEASE OF 

ENTITLED CHILD IN HER EMPLOYEE SUSPENSION NOTICE 


02 RETURNED TO EMPLOYER 
SERVICE — SUP ANN 
ENTITLEMENT NOT AFFECT. 


CARE. 
16 PAYEE NOT DETERMINED. 
16 WITHDRAWN FOR 


FOR PAYMENT RECORDS y 
INVESTIGATION. 05 RETURNED TO EMPLOYER — 
16 RECOVERY OF SERVICE = SUP ANN; TERM, ВЕТ орки | 3 || || || || 
ERRONEOUS PAYMENT 07 RETURNED TO LPS. 


09 DISABLED ANNUITANT 
EARNED OVER $200 IN A 
MONTH. 


OTHER (SEE REMARKS"). 


16 OTHER (SEE "REMARKS") 


жег ТГ 


CODES FOR DELETION OR CORRECTION 
OF HI RECORDS ONLY 


EMPLOYEE HI BENEFICIARY DIED. 

*12 RECORD STATUS CHANGED TO "ANNUITY IN SUSPENSE." 

*29 STATE BUY-IN ACCRETION. 

*41 SURVIVOR (IPI) HI BENEFICIARY DIED. 

“44 WIDOW OR PARENT HI BENEFICIARY REMARRIED. 

*51 SPOUSE HI BENEFICIARY DIED. 

"57 SPOUSE HI BENEFICIARY DIVORCED. 

*59 SPOUSE HI BENEFICIARY TERMINATED BECAUSE 
ANNUITANT'S OR PENSIONER'S BENEFIT TERMINATED. 

*61 APPLICATION OR AWARD CANCELLED. 

DISABILITY HI BENEFICIARY RECOVERED. 


PREPARED BY: 


G-96 (475) 


оз | 
Fi 
COMPTROLLER GENERAL, U.S. 
DECEMBER 18, 1950 


y. 
DEDUCTIONS 
me TT sevious ритат LSE Biren se iwpicarto) ner мон 


SYMBOL 14 
wo. RATE | томо [ T0 | но. mos. | amount | wo. кате | тю [| ro [но. wos. | мот | 


FORM NO. G-363 

!-9( بس 

” Y, UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


PAYMENT SUMMARY 
ORM APPROVED BY 


p -. — 


5, EMPLOYEE'S MARITAL STATUS AT DEATH 
MALE © D MARRIED 5 П S.W.D. 


RRB FORM С 364.1 (11-76) 


# BIER NO: FEMALE O С MARRIED @ O S.W.D. 
E cd — | 2191212112 6. DATE OF BIRTH)7. DATE OF DEATH. ORIG. 
ANNUITY 3. — |. EMPLOYEE 
COMPUTATION 
Ele ЯН E 


SSA BENEFIT | 


9. TYPE OF CERT. 
CODE 


X [FORM PARTIALLY| CERT. 
Ү\ COMPLETED | CODE 
0. FINAL CERT. 

8. PARTIAL CERT. 
1. RECERT. 

2. REINSTATE 


9. SUSP./ 
REINSTATE 


3. REINST.-RECERT. 


7. SUSP./ 
REINSTATE 
RECERT. 


. | (A) REG. PIA 


SPEC. MIN. PIA 


ELTE 
(C) SSA MAXIMUM 


G) D REG. TABLE 


SSA NUMBER 
OWN OR OTHER 


(F) WIDOW(ER)'S SOLE SURVIVOR N 
COMP. (RIB LIMIT CANNOT APP 
ITEM 16 (B) RATE CANNOT BE 
THAN HIGHER OF: 


© O REG. MIN. PIA REDUCED 
FOR RF IN ITEM 12(D)  $— 


@ D SOLE SURV. MIN. RATE 
(ONLY REDUCE “R” FOR 
MONTHS UNDER АСЕ 62) $ 


(D) REDUCED AGE RATE CALCU 


PIA/ RF JUSTED 
INCREASE RATE/INCREASE 


(E) RIB LIMIT ON WIA 

@ D EE'S RED. RATE вена | 5 
А P... eee 
YRS. COV. @ D 225 MIN. RATE FOR 


@ D 82%% X PIA 
(PIA IN ITEM 12(A) OR 12(B)) 


@ L] SAV. CLAUSE 


® ü SPEC. MIN. $. 


@ D REDET. SC. 


14. 
EMPLOYEE ANN 
RESTORED AMT./ 
WINDFALL 

DATA 


(D) W'S EE A 


(E) W'S RIB/I 


DIFF. € 
YRS. COV. PIA #21 AND #4 
NOTICE TO RESEARCH 21. REMARKS 


RESEARCH NOTIFIED FT = ж 


ITEMS ENTERED OR CIRCLED IN RED CHANGED 
EXAMINER DATE 


22. CLAIMS gm DATE |23. COMPUTER DATE |24. AUTHORIZER 


РА coc 


'EE'S MARITAL STATUS AT DEATH 
© O MARRIED O D SWD. 1974 ACT SURVIVOR ANNUITY COMPUTATION 
ا‎ 
BIRTH. DATE OF DEATHB. ORIG. BEG. DATE INFORMATION 
| (А) ) 
¿Zé това 
B) 


( ] 
16. TIER 1 COMPUTATION 


(A) ORIG. OR RED. FOR 
MAX. RATE (ROUND 
UP 106 IF NECESSARY) 


(B) FIRST ADJUSTED RATE 
(ITEM 12(D), 12(E) OR 
12(F) RATE) 


(C) REDUCTION FOR: 
© үе ЕЕ ANN. МЕТ TIER I 


SSA BENEFIT DATA 


О EE ANN. NET TIER 1 
IS ZERO 


EE CLAIM NO. 


т 


WIDOW(ER)'S SOLE SURVIVOR MIN. 
COMP. (RIB LIMIT CANNOT APPLY) 


THAN HIGHER OF: 
> ГІ REG. MIN. РА REDUCED 17. TIER И COMPUTATION 


FOR RF IN ITEM 12(0) 8---- (A) 30% X 16(A) OR 16(B) 


) O SOLE SURV. MIN. RATE 
(ONLY REDUCE “R” FOR 
MONTHS UNDER AGE 62) $— — 


SPOUSE MINIMUM GUARANTY RATES: 
© O SPOUSE MIN. RATE FOR TIER И 
COMP. : 


(B) W'S EE ANN. RESTORED 
AMT. 


@ D ZERO 


(C) ADDITIONAL AMOUNT: 
@ D SPOUSE MIN. 


© O EQUALIZED AMT. 
© O SPOUSE MIN. RATE FOR WF 
с ae 


$ NET TIER И АМТ. 


(A) 1976 WF AMOUNT 


© D ZERO 
ADDITIONAL WF 
(E) W'S RIB/DIB DOE en SPOUSE MIN. 


@ Г1 1974 WF AMOUNT 


(B) “Эр 
NET WINDFALL AMT. % 


19. MONTHLY ANNUITY : 


(A) TOTAL OF 16(0), 17(D) 
AND 18(В) 


(B) DEDUCTION FOR: 
O O ACT. ADJ. 


O O TEMP. WITHHOLDING 


RECOVERY DATE 


© O WAIVER OF ANNUITY 


JTHORIZER DATE OVER 8. 


RRB Form G-96d (1-75) 
TERMINATION, SUSPENSION AND ADJUSTMENT OF PAYMENTS 


ASSOCIATE WITH FOLDER AND FILE DOWN 


FOLDER RE И 
Ye ILE ONLY TERMINATED AND 
PAYEE NOTIFIED 
2 v 
EILLEEN CCNDRCN SA MAR 28, 1911 
44 LAKE 81 
FANDEN СТ C6518 kD 299059 


RRB CLAIM NO. 


ҰСЫН WICCHS ANNUITY HAS [EEN INCREASED BECAUSE OF A RECENT 
CHANGE IN THE RAILRCAD FETIRENENT ACT. 


THE INCREASE 15 EFFECTIVE BEGINNING WITH THE MONTH СЕ NOVEMBER 
1976.  YCUF APRIL 1 PAYMENT FCR $ 110.99 WILL INCLUDE THE 
INCREASE PLUS THE BACK РАҮЕЁАТ СОЕ YCU FOR PREVIGUS MONTHS. KEEP 
IN NIAC THAT УСОВ NEXT FAYMENT WILL BE LOWER, BECAUSE THE APRIL 1 
PAYMENT INCLUDES THE INCFEASE CUE FCR FOUR MONTHS. 


YOUR NEW MCNTELY PAYMENT WILL NCh BE FOR THE FCLLORING АМОЦАТ: 


REGULAR ANNUITY RATE $ 102.59 
LESS MEDICARE | НЕЖТЕКН $.. 1.20 
КЕН NChTELY PAYMENT $ 45.39 


IF YOU HAVE ANY GLESTICNS AECUT TRIS ADJUSTMENT, CONTACT THE 
NEAREST OFFICE CF THE ECIRD. IF YOU CALL IN PERSCN, TAKE ALONG 
THIS LETTER ANC ANY CTFEf MATERIAL УСО MAY HAVE REGARDING YOUR 
CLAIM. 


2 (06666 V 03593 


FORM NO. 6-363 


19-50) 
WWITED STATES ОР АМЕКІС 
RAILROAD RETIREMENT BOARD 
PAYMENT SUMMARY 
FORM APPROVED n. 
uie Я 
EMBER 18 


DEDUCTIONS 
S шинж” аи: wei жыла Bares Б ан 


— ant | man | [== T эш | uo. RATE | 


FORM NO. Аы 


UNITED STATES | or AMERICA 
RAILROAD RETIREMENT BOARD 


PAYMENT SUMMARY 
FORM APPROVED BY 


COMPTROLLER GENERAL, U.S. 
DECEMBER 18 EMEN —_— 
DEDUCTION 
ШЕ ют | PAYMENTS (PREVIOUS PAYMENTS UNLESS Їнэн tores а NET OE 
| Fe [| 10 | | amount | 


mou me BR poer роман үн | 


«жез, E а Р Ж, 
PATER @ 330 #7 


< 22—012 а 39353, 
rca ls 7 € ҒА 


s BS SESS 


NO. 6-363 
19-50) 

(ТЕ5 OF AMERICA 
ETIREMENT BOARD 


T SUMMARY 
РРВОУЕО BY 


R GENERAL, U.S. 
ER 18, 1950 
DEDUCTIONS 
BERENS (PREVIOUS ——— UNLESS шин Әмен тізі ио per] VET WT 
| amount | UNE 


10-- Two. wos. | mount | мб; RATE | 
| "E "T © | 242|” 


HR Хо ae 
Е | |4? 07 ез 3 27.07 


It 


RRB FORM G-364.3 (11-76) 3. TIER II EE ANN RESTORED AMOUNT 1. RRB CLAIM NUME 


USE FOR 


DOE -N >> 
EITHER EE OR W Has 10 YRS RR SERVICE LATER OF WIA OBD OR EE ANN ABD BUT NOT BEFORE 


BEFORE 1975 AND 11-1-76. 2 


@ w ENTITLED TO EE ANN. 
4. 1976 WINDFALL AMOUNT 2. WIDOW'S: 
га 1976 WINDFALL AMOUNT 322 ров 


Е ND < E АСЕ 62 1 УУ лг ЛЫН 
о ро ZZ Ls WA SED ii 
ON 12-31-74 B. PAYMENT OF 1976 WF W'S EE ANN ABD 
AMOUNT LATER OF WF DOE OR RIB/DIB „ RIB/DIB DOE 
DOE BUT NOT BEFORE 11-1-76 a / 


DATA FOR COMPUTATION 7937 ACT COMPUTATION 17 EE ANN RESTO 
5. PIA COM | 10. BASIC AMOUNT (G-90 ITEM 6C) — —  |$ А. 1937 ACT RATE 


12—31—74 CD (PIA NO. 8 —G90 ITEM 7A 


11| A. TABLE INCREASE FROM ITEM 15 O1 
(FROM ITEM 9) 5 
A. 6-74 AMW PIA B. 3-74 SPC MIN PIA : 


8. SS BEN. REDUCTION TOTAL ON 6-364.1 
AMW PIA YRS COV PIA 
$ $ $ 


17.3% X ITEM 8B. 
C. NET INCREASE (16(0) + 17(A)) ON 
Е 1-1975, WIA ОВОО! 
А MINUS B. IF RESULT IS $5 ANNUITY ABD 
6. SPC MIN PIA PASS-THRU INCREASE TEST 
IF PIA IN ITEM 5A IS LESS THAN $189.90 
DECONVERT IT TO A 9-72 PIA AND THE PIA 


OR MORE ADD IT TO ITEM 
IN ITEM 5B TO A 1-73 SPC MIN PIA. : 
OCKSB 


C. RESTORED AMOU 
A. MINUS B. ENTE 
G-364.1 OR G-364.. 


18. 1976 WINDFALL 
A. 1937 ACT RATE 


PE FROM 15 OR 16B 
B. TOTAL ON С-364. 
G-364.2 (16(D) * 1 
LATER OF WF DO 
RIB/DIB DOE 


С. 1976 WINDFALL А 
A, MINUS B. ENTE 
G-364.1 OR G-364. 

19. REMARKS 


IF NOT, COMPLETE E. AND F. 


D. MINIMUM INCREASE 


E. SS BEN. REDUCTION 
5.8% X ITEM 8B OR 10 
WHICHEVER IS LESS 

F. NET INCREASE 
D MINUS E. IF RESULT IS 
MORE THAN ITEM C. ADD IT 
TO ITEM 10. IF NOT, ADD 
ITEM C TO ITEM 10. 


A. 15% X 1968 COMP RATE 
OR $25 IF LESS. IF LESS 
THAN $5 ADD TO 1968 COMP 
RATE AND SKIP TO 13. IF 
NOT, COMPLETE B AND C. 


B. SS BENEFIT REDUCTION 
13% X ITEM 8A. 


C. NET INCREASE 
A. MINUS B. ADD RESULT OR 
$5 WHICHEVER IS HIGHER 

TO 1968 COMP RATE 


VZON ooo- 


10 AND SKIP ТО 12. 
BELOW 


IF THE 1972 PIA EXCEEDS THE 1-73 SPC MIN 
PIA COMPUTE THE PERCENTAGE INCREASE 
IN ITEM 14. 


IF THE 1-73 SPC MIN PIA EXCEEDS THE 9-72 
PIA THE INCREASE IS THE LARGER OF: 


THE DIFFERENCE BETWEEN THE 1-73 
SPC MIN PIA AND THE 6-74 PIAS; OR 


THE DIFFERENCE BETWEEN THE 1-73 
AND THE 3-1974 SPC MIN PIAS; OR 


(З) THE MINIMUM Р.Т. INCREASE OF $9.30 


7. PIA-WIDOW'S SS EARNINGS 12-31-74 CD 
(РІА 21- G-90 ITEM 7A) . 


6-74 AMW PIA 


zon ono- 


14. PASSCTHRU INCREASE 
[Г] 9.9099% X РІА IN ITEM 5А. 


O spc MIN PIA INCREASE IN ITEM 6 


15. 1937 ACT RR RATE 
ITEM 13 PLUS 14 (54 ROUND IF 
NECESSARY) 


A. TIER II RESTORED COMP COL INC. 


MULTIPLY ITEM 15 BY — — h, 
CUMULATIVE PERCENTAGE OF INCREASE 
AFTER 1974 THRU THE LATER OF W'S EE 
ANN. ABD OR WIA OBD: 


8. SS BEN. FOR 1968 AND 1970 COMP OFFSET 
(REQUIRED UNLESS W'S EE ANN. WF PIA 
EQUALS PIA IN ITEM 7 

A. 1969 SS BENEFIT: 


O 68.25% X PIA IN ITEM 7 
87% X RATE IN 


68.25% X ОРЕЛА 
BETWEEN PIA IN7 AND| ` 
W'S EE ANN WF PIA 


$46 IF TRANSITIONAL 
BEN. 


B. 1967 SS 
BENEFIT: 


С? 


DATE 


B. 1976 WINDFALL COMP COL INC. 


MULTIPLY ITEM 15 BY — — —- %, 
CUMULATIVE PERCENTAGE OF 


UP TO $100 $351 — 400 INCREASE AFTER 1974 THRU THE EXAMINER 
101 — 150 401 —450 LATER OF W'S RIB/DIB DOE OR == EL. 
151 — 200 451 —500 WIA OBB: > کے‎ 


201 — 250 
251 — 300 
301 — 350 


501 —550 
551 —600 
OVER 600 


COMPUTER ^| 


3. TIER II EE ANN RESTORED AMOUNT 


1. RRB CLAIM NUMBER 


DOE mm nn 
LATER OF WIA OBD OR EE ANN ABD BUT NOT BEFORE 


11-1-76. > МЫЙ; 
(^ = 


4. 1976 WINDFALL AMOUNT 2. WIDOW'S: 
27 


ET. 
A. DOE es „= pec [| пюв......... 
B. PAYMENT OF 1976 WF F 


AMOUNT LATER OF WF DOE OR RIB/DI НЫ 
DIB 
DOE BUT NOT BEFORE 11-1-76 Le RIB/DIB DOE 


TION 1937 ACT COMPUTATION 17 ЕЕ ANN RESTORED COMP. 


EFORE 1975 AND 
-Y INSURED 


ARNIN 10. BASIC AMOUNT (G-90 ITEM 6C) A. 1937 ACT RATE 
TEM 7A 11.] A. TABLE INCREASE FROM ITEM 15 OR 16А. 
pen (FROM ITEM 9) 
, | 9 55 ВЕК. REDUCTION TOTAL ON G-364.1 OR G-364.2 
17.3% X ITEM 8B. 
4 PIA 9 ГС. NET INCREASE (16(D) * 17(A)) ON LATER OF 
6 . 1-1975, WIA OBD OR W'S EE 
$ в | AMINUS B. IF RESULT IS $5 ANNUITY ABD 
EI OR MORE ADD IT TO ITEM 
10 AND SKIP TO 12. 
АМ $189.90 = IF NOT, COMPLETE E. AND F. C. RESTORED AMOUNT 
KAND TREE U A. MINUS B. ENTER ON 
N PIA, W. М | D.MINIMUM INCREASE G-364.1 OR G-364.2(17(B)) 

2 Е. SS BEN. REDUCTION 18. 1976 WINDFALL COMP. 
p 5.8% X ITEM 8B OR 10 WI AOT RATE 
000000 F. NET INCREASE FROM 15 OR 188, 

D MINUSE. IF RESULT IS B. TOTAL ON G-364.1 OR 
1-73 SPC MIN MORE THAN ITEM C. ADD IT G-364.2 (16(D) + 17(D)) ON 
Е INCREASE TO ITEM 10. IF NOT, ADD LATER OF WF DOE OR W'S 


ITEM С ТО ITEM 10. RIB/DIB DOE 


A. 15% X 1968 COMP RATE 
OR $25 IF LESS. IF LESS 
THAN $5 ADD TO 1968 COMP 


DS THE 9-72 12. 


GER OF: C. 1976 WINDFALL AMOUNT 


A. MINUS B. ENTER ON 


C. NET INCREASE 
A. MINUS B. ADD RESULT OR 
$5 WHICHEVER IS HIGHER 

TO 1968 COMP RATE 


Acton |1 | RATE AND SKIP TO 13. IF G-364.1 OR G-364.2(18(A)) 
ақа Besen 
PIAS; OR 9 MAREM c и 19. REMARKS 
ASEOF $9.30 |c 
о 
м 


2-31-74 СО 


14. PASS-THRU INCREASE 
[Г] 9.9099% X PIA IN ITEM 5A. 


ГО spc MIN PIA INCREASE IN ITEM 6 


15. 1937 ACT RR RATE 
ITEM 13 PLUS 14 (5 4 ROUND IF 
NECESSARY) 


A. TIER II RESTORED COMP COL INC. 


MULTIPLY ITEM 15 BY — — —— *6, 
CUMULATIVE PERCENTAGE OF INCREASE 
AFTER 1974 THRU THE LATER OF W'S EE 
ANN. ABD OR WIA OBD: 


COMP OFFSET 
N. WF PIA 


3. 1967 SS 
BENEFIT: 


7% X RATE IN 
\. 


1 МО OFFSET 


! 
N DATE 
{CREASE IN с ТЕГ SE cane 
N ITEM 5A. R * 1976 WINDFALL COMP COL INC. 
AW E MULTIPLY ITEM 15 BY —— — he, 
A| CUMULATIVE PERCENTAGE OF 
- 400 5 INCREASE AFTER 1974 THRU THE 
450 E LATER OF W'S RIB/DIB DOE OR 
-500 WIA OBD: 
-550 
-600 
600 


EXAMINER DATE 
EOMPUTER (_ DATE 


RRB FORM 6-353с (1-75) 


COMPUTATION OF REDUCED-AGE SSA FORMULA 
RA - DECEASED EMI B TYPE OF BENEFICIARY 


FF DATES DECEASED pi AGED [e 
EMPLOYEE laf WIDOW(ER) WIDOW(ER) 


FI 
NOTE: INCREASE(S) WILL BE BASED ON PAREM 
THE SPEC MIN PIA IF 1-73 SPEC BENEF, DOB 
MIN PIA EXCEEDS 9-72 REG PIA. luc d 
BENEF, DOE 


AGE 65 
ATTAINMENT 


DOE/EFF, DATE 
INCR 


OF PIA Pala lane | | | | | 
SUBTR, FROM ВЕ e 
AD RI 


ALCULATION OF RED, FOR AGE RATE CALCULATION OF RED, FOR AGE RATE 
BEFORE THE ARF [7] NO ARF AFTER ARF 


PIA/ ADJ RATE/ PIA/ ADJ RATE/ 
INCREASE RF INCREASE INCREASE INCREASE 


TOTAL TOTAL 
(FIRST ADJ 


6-353 (1-75) 


RRB Form С-964 (1—75) " 
TERMINATION, SUSPENSION AND ADJUSTMENT OF PAYMENTS © 


9g 


- ”/ 1 
[x] | x| ASSOCIATE WITH FOLDER AND FILE DOWN 


FOLDER RECORD - Ж DATE ANNUITY | 
> SP Ey 
L] FILE ONLY — TERMINATED AND ` 
we PAYEE NOTIFIED ` 
EILLEEN CONDRON | APRIL 27, 1976 y 
44 LAKE ST | š Paya ута 
HAMDEN CT 06518 | WD 299059 


dh. | 
RRB CLAIM NO. 


МЕ WILL BEGIN DEDUCTING YOUR MEDICARE PREMIUM FROM YOUR MONTHLY 
PAYMENTS. STARTING WITH YOUR NEXT CHECK. | 


PREMIUMS FOR THE PERIOD FEBRUARY THROUGH MAY 
ARE DUE. THESE PREMIUMS WILL ВЕ CELUCTED FROM THE 
CHECK YOU RECEIVE IN MAY. 


THE DEDUCTION FROM SUCCEEDING CHECKS WILL BE FÜR 
ONE MONTH'S PREMIUM, WHICH IS 36.70. 


THIS ADJUSTMENT МАУ DELAY DELIVERY OF YOUR NEXT CHECK BY А FEW 
DAYS. 


ч 


APPLICATIONS & nekeer е -Hal ЕВ 


SECTION | — STATUS AND DISPOSITION OF APPLICATIONS 


r oS” 
CODE 574 


COLUMN 22 COLUMN 23 OLUMN 24 
> (COMPLETE IF COL, 2115 2 7 — om ЖӘ 
ў STATUS OF APPLICATION CODE ТҮРЕ OF DISPOSITION CODE APPLICATION NUMBER сод 

AGE AND SERVICE ANN. 0 NEW APPLICATION 0 FINAL CERTIFICATION 0 АА-14 с 
SPOUSE ANN. 1 REACTIVATED 1 CLOSED WITHOUT AWARD 1 AA-17, or АА-17а, ог 6-376с z 

RET. DISABILITY ANN. 2 RECERTIFI ED 2 PARTIAL CERTIFICATION AA-17b, or AA-17b and AA-17 or 
|SUPPLEMENTAL ANN. 6 SUP. ANN. RED. TO ZERO АА-17а Е 
ВЕТ. DIS. MEDICARE 7 AA-18 2 
SURVI VOR ANN. 3 АА-19 3 
SURV. DIS. MEDICARE 8 АА-19а ч 
AA-195 7 
AA-20 5 
АА-21, АА-214,6-126, AA-3 6 


DISPOSITION 


та] no. or no. or | CODING DATE || АММ. BEG. DATE PRODUCTION REPORT 
78) БЕ BEDE EXAM AUTH 
24 [ss |70 [73 [74 [75 | 75175 | 


LE р УЕ р 
aT E 
LIE [I LE | 
kel. {EGE EKE) 

ww IM 
а7 
ЕЛЕС LENE. 
PTT p ae 


д 


MEITAERT BT 

mEP шар е 

Ке 1-15 4 d ЕЧ 

ЖЕ БЫ ЫМА ЕЗ БЕГИ н LI 
ET pL rer nm 


ШО 


SECTION II - TICKLER DATES SECTION Ill - REOPENING DATA 
CODE) 
ORGANIZATION UNIT REASON FOR CALL-UP 
EU pr 01 ERRONEOUS PAYMENTS 


DB P&A ERRONEOUS PAYMENTS TRACER |DATE 
RI HB 

SCREENING PAYMENT 

RP RECORDS 

ве WRP 

51 sar 


REINSTATEMENT OF PAYMENTS 
EARNINGS REPORT CODES 


OUTSTANDING CHECK NOT DUE 
RELEASE ANNUAL POLICING FORM 
RELEASE POLICING FORM JAN 1 (SUR У) 


SEC. 2(D) REFUND 
INVESTIG. OF EMP. & EARN. 
CALL- DATE 
сом- 


REOPENED UNDER В.О, 


SIGNATURE 


SECTION IV— 
NAME AND ADDRESS OF 
OTHERS TO BE NOTIFIED 


TRACE G-432 
PROOF OF AGE 
G-1754 - G-1768 - С-181а 

SF 1184 TRACER 

DATE OF DEATH 
CONTINUANCE OF DISABILITY 
DEFERRED LUMP SUM 
PAYABLE 
RESIDUAL PAYABLE 


72 
г 
m 
4 
m 
© 


ERES 

Halsa 
Nada 
EC 


м 
( 


Pe na 
NNNNNN 


6-660 х 


m= 0 1 218. 767116 4 но. 203 EDU: | 


DETERMI ION OF IZ TYPE OF PAYMENT 4. DECEASED EMPLOYEE 
„А АКО ГІ constructive AWARD JAMES Ê CONDE on 
INSURANCE ANNUITY Г | ONE PAYMENT ONLY 5 EMPLOYEE'S | 
(PAYMENT) [Z] RECURRING PAYMENT oam 7|/1010131/ 9 | 
SECTION 1 E 
6. PAYMENT SUMMARY 
ACCRUED PAYMENTS DEDUCTIONS НЕТ 
sym (PREVIOUS PAYMENTS UNLESS OTHERWISE INDICATED) AMOUNT 


AMOUNT DUE 


RECOVERY 


00 
FOR: @ sur 


9. CERTIFICATION OF PAYMENT CONTROL DATE OF BIRTH |2 |9 | Z 


L 'PAYEE 
чи LAST МО. 
-p eeek] | | > + 
SMIB 
5 PREMIUM 


Mo. CHECK 
(111 | fare” в 94. 67 
ACCRUED PAYMENTS DEDUCTIONS dit 
SYM (PREVIOUS PAYMEN TS UNLESS OTHERWISE INDICATED) AMOUNT 


EL 


m SMIB CODE (14, SMIB EFF. DATE ст a 


бый CERTIFICATION OF PAYMENT CONTROL DATE OF BIRTH m 


PAYEE 
CODE NAME 4 ADDRESS OF PAYEE LAST MO. 
CHECK RATE 
MO. RATE 
OR SHARE 
HH 
PREMIUM 
P TEELLA a E 
IRATE 
kupu ETHNENRPRUTEESENN o 
== 


REPRESENTATIVE 
PAYEE CODE 


OC a. се Appointed 


= 
[s 
Е 
- 
өс 


ФГ) в. a > 

court appointed 
nor parent for 
child. 


ӨГ | c. Parent for Child 


11. SUSPEND EFF. 


REPRESENTATIVE 
PAYEE CODE 


ur 


ФОА. Coun Appointed 


B. Payee-neither 
Ф CJ court appointed 
nor parent for 
child. 


Э СО с. Parent for Child 


17. SUSPEND EFF. 


G-96 CODE С] 
ж Mo аге = cmm. 


ева To АЎ 


CONTROL 
18, REMARKS 


19: cl 
dne 27 t 


ASA MM a ai а ES 


RRB FORM 6-364 ШЕР о : i w i | » | 
DETERMINATION OF 201 18 76 1 164 SESE r ГИ ве 


^ AWARD ОЧЛ Final cERT.Q C susP./nEiNsTATE Г DECEASED EMPLOYEE > 
2 CO PARTIAL ë @ [C REINST.-RECERT. ТА» ; 7 72757 2577 A) 


й «© СЕЯТ. 
ÄNSURANCE ANNUITY | © С RECERT- Ф СО gus Ems TATE. 


(COMPUTATION) O С reınstare. aon ! 


=) 
` 
u 


10. PORTION O 


Nm 


6. EMPLOYEE’S MARTIAL STATUS AT DEATH 
MALE © СБА manai @ Г 15-0. ANN. WAIVE 
— 
ес) 


FEMALE @ [ ] MARRIED O Ls. w. o. 


BENEFICIARY 


DATA RELATIONSHIP/ 


SSA NUMBER 
OWN OR OTHER 


(F) WIDOW(ER)'S SOLE SURVIVOR COMP, 


12. 
PR RF ADJUSTED RATE/ (RIB LIMIT CANNOT APPLY) 
INCREASE №. INCREASE ITEM 16(B) CANNOT BE dur 
e G 3 = д LESS THAN HIGHER ОҒ: "Al, 
2/44 9 ...205-3 
T x í 5 ӨСІ REG. м 
2 ` . MIN. PIA REDUCED 
! s 44229 A 5-24-20... FOR RF SHOWN IN (в) 
H ITEM 12 (D). 
5 ақы $ ( 
1 O Г | SOLE SURVIVOR MIN. 
ADJUSTED RATE[ ~ " 
(ONLY REDUCE “Я” FOR ( 
ENTER IN 16 (B) (5 22 
р нь эст > 05 42 MONTHSIUNDER AGE 62) 
A 
$ [оо ssamax ie RIBLIMIT ON WIA {с 
А [iL ВЕС. TABLE $ Ф Г | ЕЕ!5 RED RATE $ SPOUSE MIN. GUARANTY RATE 


РА $ mu 


AMW $ 
YRS. COV 


es 


© CJ sav, CLAUSE 5 


ФГ | SPEC. MIN. 5 
Ф С REDET. sc. $ 


(А) EE'S 6-74 PIA (B) WI DOW'S 6-74 PIA (C) 1937 ACT RR FORMULA (D) EE'S ABD 
pa 


— 
sS 


| 


DATE | 23. COMPUTER DATEI 24. AU THORIZER © 


22. CLAIMS EXAMINER 


Ang 2- 1974 ACT SURVIVOR ANNUITY COMPUTATION 
15. IDENTIFYING 


INFORMATION 


гоол! Al EFFECTIVE DATE 


(B) 
PAYEE CODE 


с} 
10. PORTION OF 5) SYMBOL 
ANN. WAIVED | 


. әгі " 116. TIER 1 5 
+ COMPUTATION 


ХА) ORIG. OR 
22 RED FOR MAX RATE 
(ROUND UP 10€ IF 
NECESSARY) 


RED. 
4 ИІС"; ! First ADJUSTED RATE 
| мо. | уя. | 


52459 С) REDUCTION FOR: 


ФГ ]EE TIER 1 AMT. 

x A 

EE CLAIM NO. 
dcr BENEFIT 


(0) TIER 1 AMOUNT =з 
= SURVIVOR COMP, | TIER 2 

ОТ APPLY) COMPUTATION 

>T BE 

ЧЕН OF: 

ЗЕ ээ E ARAN ES | | 


NEFIT DATA 


REDUCED 
WN IN ADDITIONAL AMOUNT: 
ФГ | SPOUSE MIN, 
OR MIN. 4 
СЕ Е" FOR r @ С] EQUALIZED AMOUNT 
ЕА AGE 62) | 


(С) TIER 2 AMOUNT 
30% X 16(А) OR 16(8); OR 


UARANTY RATE 


© 17 (A) PLUS 17 (В) 


1а. WINDFALL AMOUNT 


да ENTER AMT, FROM 
‚A (D) EE'S ABD 
Ей 


FORM G-364C 


TOTAL OF 
TIER 1 (16 (D)) 


TIER 2 (17 (C)) 


Be 


WINDFALL (18) 


(8) 
Ф [Г] act. aps. 


Ф Г] TEMP. WITHHOLD 


z= eee 
RECOvERY DATE 
DATE m 
MONTHLY 
5 ANNUITY 
| RATE 


> 
> RRB FORM G-352 (11-69) 


т SPECIAL INSTRUCTIONS ТО 
PAYMENT AND NOTIFICATION UNIT 
U.I. CLEARANCE CLERK: 


O SHOW ON G-259: 


Пе BENEFITS $ 


EFF. 


Ш RUIA AMOUNT PREVIOUSLY 


REQUESTED $ 


O Jue Ф 
хэн 


AWARD TYPIST: 


едър allot | , 
Ê; p00, во 20 /9 75, 220 (89222 uri d 
payable буга ОЛ 

) Jil as ат pr 
peo 2 P AM 
AA) ; 7 бр М, 


mo EHE 
ыш us 317157 


ER 3 WORKSHEET FOR Widow er WivoweR |2.Tiea3 Dare or |3.Basıs for 4. DATE оғ 
ENTITLEMENT ENTITLEMENT BIRTH 


USE when- "ЕЕ has lo Yas RRSERVICE Before 1475 And GAGE 6208. over A 
< Fully Insvredundey SSA on 13-21-74 | mH DISABICLTY 40-20-40 
DATA FoR COMPUTATION 1937 бст COMPUTATION 


5. РІА -Сомбмео RR AND SS EARNINGS- [2-38-24 CD |10. BASIC Amount 
: G-40, Item GC 


q|8 ss Ben. REDUCTION PNE, 
13% X Item 76 a sss 
b С. NET Increase 
6. SPC MIN Pin Pass-THRU IncREASE Test. 4| AmmusB. тези is 56 or 
Үріп» ет 5A is less thor $194.30, deconver? move add it To Нет to and. 
1+ Чо a 9-72 PIM ana the PIA mitem БВ +o «1-73 skip to (2. (F nef, complete 


С 

SPc Миз Рд. Enter Pins m the bbcks below. 0 
LO Minimum Increase | 

М 

Р 


m | $500 | 
E. SS BEN. REDUCTION 
5.8 lo x Hem $8 оу lo 327 
whichever ts less. <= 


Е NET Increase 
D mines Е. [f result i$ more 
_ © the 4-12 PIA exceeds the 1-13 SPc Mm Pın, than Нет C add it do Hem tO, 
Compute the percentage мсуеазе m Hem 15. Р с = 


ГА. G-14 ами Pin je. 3-14 spemm.Pırn 1! E, 
Ра. Yas „Соу. l From Item 4) 
8://4/0| 19 


е if the 1-73 SPC MIN PIR exceeds the 9-72 Рт the 525:61655- 
Increase it the larger of: 1€ less than $5 add fo 1468 |5 9 7 
: OH 
<omp rate and Skipfo 13. № 
(D The dı ference between the 1-73 SPC MIN PIA МОЁ. complete B.and.C. 
and the 6-974 Pim; or В. $8 BEN. REDUCTION 
о 13 ох ст 2 А 
( The difference between the 1-73 ana Не yC. МЕТ Increase 
314 SPC Min Pıa's. A minus В. Add result ov 95 | `- 
P| whichever is higher +o 2- 
7. PIA-Wivow's SS EARNINGS - 12-31-74 СО. 468 COMP Rate. С 


З. де 

0%» x 1470 COMPRate 47.3 
la 6-14 AMW PIA — [s.314 SPE Mın. РА | I 
fiu) Pih _TNas.cov. 120*]o x (411 Соме Rate 73.24 
D $ 206.20 7 < PASS-THRU INCREASE 

4.4099 Xx PIA m Нет 5 А ЖЕ 

SPC MIN РІЙ merense m бы 

$. $$ BENEFIT FOR (468 and (470 ComP, OFFSET Нет 6. 


T Нет 14 plus 15. (54 rovna 4 necessary) (045 
A. 1464 SS BEN. 118. Pin m Нем 1A сүр whichever 
63.25 lo x PIA Ф19о х2ютелы A. Е is hi Y 206. 2.6 
к - 
3 P 
б 5 


D. 130 fox PIA и Нет 5 AorB P 
Е Tier 3 Amount (Beto OL Increase " 
m D 32.03 


MIE COL INCREASEO Tier 3 AmounT 
Mult ly E by Io, the 

P| comufatwe percentage of increases 
after 1914 but prior do EE's ABD or 
f earlier, EE-s DoD. 


q. TABLE INCREASE 
ENTER IMCZEASE IN Пет ЮВ BASED ом AMW mı ITEM SA 


i 2, 
= 14073 |в 122.54 up 
5 


RRE. FORM 6-659a 
19-66) 


HECK LIST FOR | ` 
ще VOR APPLICATIONS | Sana Чү, АЙЛ) 


7. DOD 8 ть т e D an [МА BEING|10. CHECK OUTSTANDING 
ume AT MA DATED: 
да 55 WY N RATE 


11. D/O 12. DATE 13.[ ]FAST PAY CASE 


N т? N: ] - М Ай [FIELD SELECTED [FIELD SELECTED 
[E ЕЕЕ СО ADVANCE NOTICE SENT NO ADVANCE NOTICE 


APPLICATION 
NAME, ADDRESS, AND TELEPHONE s RELATION- [RECEIVED | 
Ы OF SURVIVOR(S) OR APPLICANTIS) SHIP OR 
В ст TITLE 
` 
NI 


TO D/O: 


6. EMPLOYEE DIED; 
COMPLETELY (FULL Y) INSURED 
СО кав |11554 | ]NE:THuER 


Ер fur uva нээ сн у 
CON i ew 10 101154 VU. 


`Q үү and nd bue КМ 


PO PAYMENT 

B/E: 

PO PAYMENT 

LI/E: 

PO APPT. 

LEGAL REP. 

DEPEND. STATEMENT 
OF PARENT OR G-467 


КАКА А 
17. FOR HEADQUARTERS USE ONLY 


Г-16-7За and att, released on (date) 
[16-90 [6-88 Г 16-438 С 10А-С794 CORR-90 
[55] 

Г16-73а not released 


шин 


G-659a 19-66) 


FORM APPROVED FORM AA-17 
0. M. B., NOx 70-80143 ~ пли | RRB Claim No. 4... 


= 


Deceased employ: 


UNITED STATESOF AMERICA 
RAILROAD RETIREMENT BOARD 


APPLICATION FOR WIDOW'S OR 
WIDOWER'S INSURANCE ANNUITY \ 


(FIRST,MIDDLE 
INITIAL, LAST) 


CEASED 
EMPLOYEE'S 
NAME (кинзт, 


MIDDL E INITIAL 
L AST) 


ти == ре E | 
Almels| IA Сю р ом 11111 
ера TI го ie Галт [ ve 


0120 12-416 
[чот | элу | ya. | 


Employee’s date of death . 


Was the employee unable to work because of a disabling condition at the 
Pie OE HIS EGE? Мы 2 л ee Е ае ае өс 


If "Үев,”” enter the date he became disabled. . 


ü (a) Was the employee in active military service after September 7, 1939? . 
If ''Yes,"' complete (b) and (с): 
(b) Give branch of service and the inclusive dates of each period of military service: 


а ване сын | wo. Гәлу Гун: | мә. | олу | vr: | 
(c) Has anyone received or does anyone expect to receive benefits from an; 


y 
other Federal agency based on this military E КЕ кысса, Жер ий UV IEEE PEE. Bier ТЕЛЕН 
мо | 


If “Үе,” complete the following: 


NAME AND ADDRESS OF EMPLOYER 
ee ERES O 


Was the employee self-employed this year, last year, or the year реѓоге? . . . . . . . 
If ''Yes," complete the following: 


EMPLOYEE'S NET EARNINGS 
FROM HIS TRADE OR BUSINESS 
(Check ONE) 


LESS THAN 5400 | 5400 OR OVER 
E | | 


CHECK THE YEAR OR 
YEARS IN WHICH THE 
EMPLOYEE WAS SELF- 
EMPLOYED 


Г | THIS YEAR 
LAST YEAR 


| YEAR BEFORE LAST 


IN WHAT KINDS OF TRADE OR BUSINESS 
WAS THE EMPLOYEE SELF-EMPLOYED? 


9 | Give the following information about each marriage of the employee including the marriage in effect 
when the employee died: 


MARRIAGE 
TO WHOM MARRIED 


ON ELL 
ME ANNULMENT 
DEATH [eec y| 
DIVORCE tegmen 
ANNULMENT | . | 


Applicant's date of birth INO a 


MARRIAGE ENDED 


How (Check one) 
DEATH EK 
DIVORCE 
ANNULMENT 


DEATH 
DIVORCE 


11116 you are now, or were in the month of the employee's death, age 50-63, are you 
permanently disabled for any regular employment? ..... . . + + + + + нн 


(a) Was your marriage to the employee performed by a clergyman or authorized ЕЕ 
public‘ official? . . оН e aca е о еа TOS 


If “No,” explain: 


(b) Have you ever been married to anyone other than the employee? . . . s ......... E 
If ''Yes,” give the following information about each of your other marriages: NO ES | 


MARRIAGE 


MARRIAGE ENDED 


TO WHOM MARRIED AND 
SSA NUMBER* 


How (Check one) 


DEATH 
DIVORCE 


sano. 111111111 аномы 


Ж: 
Hmm 
DIVORCE 
жю ТЕГ. 


DIVORCE 
жю ТТТ Sr 


*If SSA No. is unknown, give former 
spouse's: 


Date and place of birth: 


Father's name: 


Mother's maiden name: 


13| If you are the employee's widow, give your maiden surname: 


14| (a) Were you and the employee living together VES 
at the same address when the employee died? 
If "Мо," complete (b) and (с): 

(b) Give: 
[Dare <EBASATION BEGAN JREASON FOR SEPARATION 


14|(a) Were you and the employee living together x 
_ at the same address when the employee died? . . . . e + + s> * ° EH 
If "Мо,” complete (b) and (с): 
(b) Give: 
DATE SEPARATION BEGAN 


REASON FOR SEPARATION 


(c) Was the employee contributing to your support or required to do YES 
momwnen he (she) died? „он. T o o ee сон он ge ер E A) NO 


Was the employee survived by any natural children, adopted children, 
stepchildren, or dependent grandchildren who are now, or were in the 
month of the employee’s death, unmarried and: 


(a) Under age 18; or, 


(b) Age 18 to 23 and attending school full-time; or, 


(c) Age 18 or older who became permanently disabled en nn er 


before age 22. 


If "Yes," complete the following: 


IF CHILD IS AGE 18 
OROLDER, CHECK 
APPROPRIATE BOX 


DATEOF BIRTH 


NAME AND ADDRESS OF CHILD 


[С] FULL-TIME STUDENT 


Г) BECAME DISABLED BEFORE 22 


Г | FULL-TIME STUDENT 


Г | BECAME DISABLED BEFORE 22 


[O FULL-TIME STUDENT 


[Г] BECAME DISABLED BEFORE 22 


Are you receiving (or have you applied for) monthly benefits under the Social 
Security Act based on your own or any other person's employment? . 


If “Yes,” complete the following: 


TYPE OF BENEFIT 


ТЕГЕ Ë NI EFFECTIVE DATE 
122128 une» 


Answer this question only if No. 17 is "Мо”: YES 
Do you expect to apply for monthly social security benefits? . . . . . e s s e e + e eee 


If ''Yes,'' complete the following: 


NAME OF PERSON ON WHOSE RECORD YOU WILL FILE 

SSA NUMBER 
TYPE OF BENEFIT DATE YOU EXPECT TO FILE 
(RIB, DIB, ETC.) 


Have you received, or do you expect to receive, monthly benefits under the Railroad zum 
Retirement Act based оп the employment of someone other than the deceased employee? . 


If “Yes,” give the name of the person on whose record the claim was, or will be, based NO >< 
and the RRB claim number or SSA number: 


RRB CLAIM NO. 
OR SSA NO. 


Have you ever worked in the railroad industry? . 
If “Yes,” complete (a), (b), (c), and (d): 
(a) Give: 


DATE LAST WORKED wo. | DAY 
o del LN 


/(b) Have you worked in the railroad industry for 120 months or more? . 5 те 
(c) Place an “Х” in each month during which you have worked, or expect to work, this 
year for.an employer in the railroad industry: 


манси | Бий. 


EARNINGS 
FROM WORK 


AS AN 
EMPLOYEE 
MONTHS IN 


WHICH SELF- 
EMPLOYED 


(a) If you are filing for benefits beginning before January 1, did you earn more than $2,400 
from work in employment for hire and self-employment during last year ($2,100:if last 
Calendar year was 1973)9. с zone ag e ee eme ne 
If ''Yes,” complete (b) and (с): + се, 
(b) Give your total earnings for last year: СМОЛЕ ho 
(с) Complete the blocks below. On the first line, show the monthly amount of earnings from work 
аз an employee. On the second line, place an “Х” in each month in which you were self-employed. 


MONTHS IN 
WHICH SELF- 
EMPLOYED 


CERTIFICATION: K 
THE PURPOSE OF CAUSING AN AWARD 
ABLE UNDER FEDERAL LAW, I CERTIFY THAT THE DATA I FURNISHED IS CORRECT. 


че (Зөв Эд р 
Me НАМ [E IN El 
tor 101 Be 1-11]. 


NOTE: If this application is "p by mark (X), 


two witnesses or a Board representative must : 
"sign below. - ida 7 


| TELEPHONE NUMBER 


COUNTY 


З.УУ-”7ЭЧ 


FORM G-476a NAME OF EMPLOYEE RRB CLAIM NO, 
(1-75) 


ғ O 248 p= 


NAME OF APPLICANT EMPLOYEE’S SS 
ACCOUNT NO. 


UNITED STATES OF AMERICA 3 k: 
RAILROAD RETIREMENT BOARD Eee, Codron — 
844 RUSH STREET 5-2 
CHICAGO, ILLINOIS 60611 E 
FIELD OFFICE мн BUILDING, ROOM 3404 
26 FEDERAL PLAZA 
NEW YORK, NEW YORK 10007 


CERTIFICATION BY APPLICANT FOR INSURANCE ANNUITY 


1 have a pamphlet (G-476) which tells how work and certain events affect a survivor 
annuity. The contents have been explained to me. 


1 understand that I must tell the Board: 
e If I work for any employer in the railroad industry, 


e If I will earn more than $2,520 in a year from a non-railroad job or self-employ- 
ment and I am under age 72 in any month of that year, 


e If at any age I file an application with the Social Security Administration for 
monthly benefits based on either my own or another person's earnings record, or 


е If any other event occurs that affects my annuity. 


1 also understand that if I am receiving an annuity for someone else, 1 must report any 
event which affects that person's annuity. 


ЕЕ 
( ATURE OF APPLICANT) 


This form was signed by the applicant, 


„= 
in my presence, оп 04 7) 


at H е — eg d 


(CITY) (STATE) 


Yu 


(SIG 


6-476а 17-75) 


г (952-9) 35119184 в ЗУБ 1 
> зегі 21n91no09 ЭЛТ "Qivnns 


Bin ms» lliw TM 
в I bas 3nom 


11 f 5g5 vns 15 11 


T ago I ак. эпоэтог 59 ците ns gniviso91 тв Í 3i зайз БавзелэБли ог! I 
E ‘iunis e'noet5q isidi азоэ 96 doidw inay 


Annoiigan SM уб bangis enor mto HAT 


E РУ? 


— rasa ^9 опъват vi ns 


LA ома“ 


RATATE 


CLAIM NO. 


RRB FORM G-200 (5-72) 


ў 
RE” EST FOR FIELD DEVELOPMENT OF 
APPLICATION FOR WIDOW'S INSURANCE ANNUITY 


SSA NO. 


DECEASED EMPLOYEE'S NAME 


WIDOW'S NAME, ADDRESS AND TELEPHONE NO- 


DATE RELEASED BY BRC 


TO: DISTRICT OFFICE 


THIS WIDOW PREVIOUSLY RECEIVED АН LSDP OR А WCI A. SHE HAS NOW ATTAINED АСЕ 60 BUT HAS NOTFILED 
FOR A МА. PLEASE ATTEMPT TO CONTACT HER TO SEE IF SHE WISHES TO FILE: 
AS ADDITIONAL INFORMATION: 


O ¿soe Paro in O weta PAID, TERMINATED IN 


a VERIFIED O мот VERIFIED 


CLAIMED DOB: 


DATE OF LAST CONTACT WITH WIDOW: 


DISTRICT OFFICE'S REPORT 
IF AN APPLICATION IS DEVELOPED, DO NOT COMPLETE THIS ITEM OR RETURN THIS FORM, 
ЇЕ NO APPLICATION IS DEVELOPED, COMPLETE THE APPROPRIATE ITEM BELOW. 


1. я WIDOW DECEASED. GIVE THE FOLLOWING INFORMATION, IF READILY AVAILABLE, ABOUT 
THE EMPLOYEE'S CLOSEST LIVING RELATIVE. 


RELATIONSHIP 


2. [] WIDOW REMARRIED. GIVE: 


з. ГО WIDOW CANNOT BE LOCATED. 
4. Г] WIDOW DOES NOT WISH TO FILE FOR A МА BECAUSE — T 


о 


ROUTING INSTRUCTIONS FOR DISTRICT OFFICE 
IF ITEM 1 OR 2 ОҒ THE REPORT 15 CHECKED, RETURN A COPY OF THIS FOR 
(THE CLAIM FILE WILL BE REVIEWED AND, IF AN RLS IS PAYABLE, DEVELOPMENT WILL B 
IF ITEM 3 OR 4 OF THE REPORT IS CHECKED, PRINT “ЕП Е ONLY" IN RED, IN UPPER RIGHT MARGIN OF 
THIS FORM. RETURN ONE COPY TO HEADQUARTERS. DO NOT USE 6-26. (THE FORM WILL BE FILED WITHOUT 

REVIEW AS A FOLDER RECORD OF CONTACT OR ATTEMPTED CONTACT.) 


M BY G-26 ADDRESSED TO ВНС. 
E INITIATED.) 


DATE RETURNED BY D/O 


SIGNATURE OF CONTACT REPRESENTATIVE 


8-200 15-12) 


SECTION 1 - STATUS AND DISPOSITION OF SURVIYOR APPLICATIONS 


CODES FOR COLUMNS 20, 22-26 
COLUMN 20 COLUMM 22 COLUMN 23 
TYPE OF ACTION CODE STATUS OF APPLICATION CODE TYPE OF DISPOSITION CODE ТҮРЕ OF APPLICATION CODE 


7 NEW APPLICATION FINAL CERTIFICATION 0 AA-17 er АА-17а 
8 REACTIVATED CLOSED WITHOUT AWARD 1 
RECERTIFIED PARTIAL CERTIFICATION 5 


ЕРЕ FORM 6-663 19-66) CLAIM NO. 
, ойн SHEET (SURVIVORS) Pm I LL lado! 
á HEET (3 | 
2 : A Е 2 í 2 
Æ SECTION I - STATUS AMD DISPOSITION OF SURVIVOR APPLICAT 
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UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
PAYMENT SUMMARY 
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(PREVIOUS PAYMENTS 


пуст 1 сиз 
QKLESS OTHERWISE INDICATED) 
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(11-66) 1. ADMINISTRATIVE VOUCHER NO. [2 7 | 


ё 4. DECEASED EMPLOYEE 
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sara (| 3соме. mns. (6 | Part. ins. 


USED-NO USED NOT 
REDUCTION REDUCTION USED 


М5 BEFORE 1937 9 CI GCI Ki 


OR AFTER 5-63 


MS AFTER 1936 ӨГ OO 
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С. AMOUNT OF OTHER BENEFITS 
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TYPE OF APPLICATION RECEIVED 
1-АА-17 OR АА-17а 
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3 - AA-19 


4 — AA-19c 


RECEIPTS — CODES FOR COLUMNS 9 & 14 
0 4 NEW SURVIVOR APPLICATION NC 
1 4 REACTIVATED APPLICATION - NO PREVIOUS AWARD NC 


2 5 REACTIVATED APPLICATION - PREVIOUS AWARD 
DISPOSITION CODES FOR COLUMN 14 


0 FINAL CERTIFICATION 
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INVESTIG. OF EMP. & EARN. 


CODE AA-17 
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WAIVER, RECOVERY AND PENALTY 
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SPECIAL CODES 
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RELEASE ANNUAL POLICING QUESTIONNAIRE 
RELEASE G-190 JAN 1 


RESIDUAL PAYABLE 
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TION OR SUSPENSION OF PAYMENTS 
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RRB CLAIM NO. 


(COLS 2-13) с 


IF THIS CASE IS PRESENTLY ІМ SUSPENSE ENTER “9" IN 
THE BOX. OTHERWISE LEAVE BLANK 


TERMINATION 
INSURANCE ANNUITANT SPOUSE ANNUITANT 
О 41 Beneficiary фев” О 51 Spouse died 

а 


42 Beneficiary (child) attained аде 53 Spouse under age 65 no longer 
18 or disabled child (18 or over) has "child" in her care 


recovered from disability* О 57 Spouse divorced 
О 44 Beneficiary (child) married or О 59 Annuitant's or pensioner’s bene- 
adopted, or widow or parent fit terminated 
remarried* 
43 Widow's current annuity termi- RET. ANNUITANT OR 
nated by last child's attainment PENSION ER 
01 Annuitant or pensioner died 


of age 18 or disabled child's 
recovery from disability 

08 Annuitant recovered from disa- 
bility 
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С 46 Beneficiary entitled to equal ог 
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D 61 Other (See Remarks) 
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| 
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INSTRUCTION SHEET FOR PREPARATION 
OF FORM LETTER 
1. COMPLETION OF FIRST PARAGRAPH: 
[Б | YOU (HAVE MARRIED) (ARE NOW ELIGIBLE). 


YOU (HAVE BEEN) (STOPPED) WORKING FOR A 
RAILROAD INDUSTRY EMPLOYER (SINCE) (ON) 


YOU (DO NOT) EXPECT YOUR TOTAL EARNINGS 
FROM ALL SOURCES FOR THE TAXABLE YEAR TO 
EXCEED $1200. 


IE" YOUR WORK LAST YEAR PREVENTED PAYMENT OF 
YOUR ANNUITY FOR MONTHS. 


YOU HAD EARNINGS IN AN AMOUNT DURING THE 
PAST YEAR WHICH PERMITS PAYMENT OF YOUR 


ANNUITY FOR MONTHS. 


BASED ON YOUR REPORT THAT YOU WOULD EARN 
$ PAYMENTS HAVE BEEN WITHHELD 
FOR MONTHS. 


YOU ARE NOW ELIGIBLE FOR SOCIAL SECURITY 
BENEFITS. 
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2. COMPLETION OF SECOND PARAGRAPH: 
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3. COMPLETION OF THIRD PARAGRAPH: 
ГО) Less BENEFITS PAID AT THE OLD RATE FOR 
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LESS AN OVERPAYMENT OF $ 
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INSURANCE ANNUITANT 
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Энэ 5 [ 16 Recovery ot an erroneous O ор Disabitity annuitant 
45 Widow's current annuity 01 Annuitant or pensioner payment 
earned more than 
terminated by last chlid's ана O Other (See Remarks) $100 in a month 
death, marriage or adoption [] 98 Apnuttant recovered from prae ue ais b. 
П ав nenenciary entitled to disability п 
equal or greater benellts* 
"Fr Other (See Remarks) 
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ж š - 5 UNIT AN 15 
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COMBINED CHECK, THE 
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SECTION I SECTION IT 
RETIREMENT ANKUITIES SURVIVOR ANNUITIES 


B. SPOUSE . "A" ANNUITANT "A" EMPLOYEE “D™ PENSIONER "M 
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PARTIAL CERTIFICATION 


SEE 


3 


ШИ 


ВМ ВШ. 


SECTION III SECTION IY 
TICKLER DATES ERRONEOUS PAYMENT DATA 


DIV. OF DISABILITY DETERMINATIONS БІТ ИИН | 
DIV. OF RETIREMENT ANNUITIES | [INVESTIGATION or EMP. ё EARN. | | 
DIV. OF SURVIVOR ANNUITIES | EMPLOYEE ATTAINS AGE 65 | 
DIV. OF ADM. SERV. - CORRESPONDENCE 


WIDOW OR PARENT ATTAIN 65 


EXCLUDED BENEF. INITIAL AWARD 


» 


SINE IES 


SECTION Y 
REOPENING DATA 


REOPENED UNDER В.О. 


INITIAL DECISION AFFIRMED 


SECTION YI 
CLAIM SUMMARY 
- MRS. - MISS 


NAMES AND ADDRESSES OF OTHERS TO BE NOT 


222-00 E / 


FORM но. 6-363 
19-50) 

UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
PAYMENT SUMMARY 
FORM APPROVED BY 


COMPTROLLER GENERAL, U.S. 
DECEMBER 18, 1950 


ACCRUED PAYMENTS DEDUCT s 
(PREVIOUS PAYMENTS ПИТ SE INDICATES 


wp тє [ в [wx жшт [wmm | нө 7| To [mo mos | 


RRB Chicago 


"CLAIM FOLDER COPY лози чини " -- 


НЭЭН 


VOU. NO 7 2 Ра NAME OF PAYE ım, 
$ 7 / 0 
Ж FA : (2 —€ 2 2 ESP 


PLATE IMPRESSION — 0 e CONTROL NO. 


UNIT AND INITIALS 
=з سے‎ 
8-2 {4 


DATE PAYMENTS SHOULD HAVE EMPLOYER'S NAME 
BEEN (SHOULD BE) STOPPED / 2- / L 
TERMINATION SUSPENSION 
INSURANCE АММОПАМТ SPOUSE ANNUITANT INSURANCE АММЛТАМТ SPOUSE ANNUITANT | 
па Вепеве нту pos ha : O 51 Spouse died 11 Beneficiary іп employer С 52 Spouse worked in employer | 
ІП 42 Beneficiary (child) attained age 8 П 53 5 service? service 
Е А pouse under ава 65 no longer fant" 
Erbe арн E over) re- has ЕМ, Her care n Beneficiory viter оба 72 O 58 E benefit 
D 44 Benehciory [child] married or adopted]. 57 Spouse divorced earnings exceed $1,200 per | r3 56 Орог (See Remarks) 
or widow or parent remarried* н "уж. yeor* 
па Widows дк onnuiry teeminatad|L] 59. 'Annuitanf's or pensioner's bene- | Г] 14: Widow does not have entitled | RET. ANNUITANT OF PENSIONER 
last child's attainment of age 18 ог fit terminated child in her core 7 ç 
isobled child's recovery from dis 5 O 02 Annuitant returned to em- 
ability - | RET. ANNUITANT OR PENSIONER O 16 Payee not determined ployer service 
D 45 афи R Ко кан f O 16 Withdrawn for investigation O 07 Annuitent returned to lest 
per ge El 01 Annuitant or pensioner died 7 16 Recovery of erroneous рес BE A ur cx 
С 46 Beneficiary entitled to equal or great- [1 08 Annuvitent recovered from dis- cyment TIE, his $190 Per prox 
a Ser (565 Remarks) RU Other (See Remorks} D 06 Other (See Remarks) 
REMARKS 2 © DATE OF BIRTH ОР DATE E 7 
EU Liu -/ вда وار د‎ 
e esas >> ° (Ж-/, 26 
Qu ATA E 


СВИНЦА 


FORM NO. 6-36% 


(4-56) 

/ UNITED STATES OF AMERICA А.) 
RAJEROAD RETIREMENT BOARD 4 Е 
4 ASED EMPLOYEE 


DETERMINATION OF AWARD 
INSURANCE ANNUITY 


EMPLOYEE'S S.S.A. 


FORM APPROVED BY qm] 
IAE. 
COMPTROLLER GENERAL. U.S. уухаа аас 7 / а -4 


September 13, 1956 
+ 795032 SUBJECT ТО RECERT. ла A 


8. REQUIRED QUARTERS |, 10. TOTAL QUARTERS EMPLOYEE DIED INSURED 13. QUARTERS COVERAGE AFTER 


RRA 6 SSA tig Ó RETIREMENT ANNUITY BEGAN: 


RRA SSA 
9. MILITARY SERVICE 11. CURRENT QUARTERS PARTIALLY CURRENTLY 


QUARTERS 
RRA SSA COMPLETELY FULLY E 


COMP. DATE TOTAL WAGES AND COMP. DIVISOR BASIC AMOUNT 
¿Y 3 BY 3¥¢9 o ура Fe / 2744 
CLOSING DATE TOTAL WAGES AND СОМР. AVERAGE MONTHLY WAGE | INCREMENTS PIB 
ДЕ 
— 4 zou لسن‎ 


16. INSURED UNDER SECTION 5(1)(7) (111) OF 1937 ACT. AS AMENDED . СНЕСК MAXIMUM PAYABLE 


QUARTERS RETIREMENT ANNUITY 
PAYABLE BEFORE AGE 65: 


BASIC AMOUNT 2-2/3 BASIC AMOUNT $ 


OF SERVICE BEGAN ТО ACCRUE -BEFORE 1948- 


MONTHLY COMPENSATION: 5 
PENSION PAYABLE AT DEATH - MONTHLY EARNINGS: цацан, ма ве» кен UE 


RETIREMENT ANNUITY BASED ОМ AT LEAST 10 YEARS 


17. 
WIDOW . 
(25) ENTITLED ТО SPOUSE'S ANNUITY FOR MONTH PRECEDING MONTH OF 
EMPLOYEE" E e 
ши LOYEE'S DEATH 
AMOUNT OF OTHER BENEFITS PAYABLE 


AMOUNT OF SPOUSE'S ANNUITY RATIO BY WHICH MILITARY SERVICE INCREASES 
QUARTERS OF COVERAGE 


RAILROAD RETIREMENT ACT SOCIAL SECURITY ACT 
SSA NUMBER 


(> oy 727274 


RELATIONSHIP DATE OF BIRTH | CLAIM FILED 
ADJ. ANNUITY| ORIG. BENEFIT | OTHER BENEFITS | ADJ. BENEFITS 


ID flab aise PA 


Sw, 


ONE PAYMENT ONLY E RECURRING PAYMENT 


NAME AND ADDRESS OF PAYEE AS THE CLAIMANT OR AS REPRESENTATIVE MONTHLY RATE BEGINNING NO. моз. NET AMOUNT PAID 


OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW DATE 
$ A 
12,20 


"n ; 
a A at ec 


lf. THE UNDERSIGNED OFFICER OF THE RAILROAD RETIREMENT BOARD, HEREBY CERTIFY PURSUANT TO LAWFULLY DELEGATED 


AUTHORITY THAT THE FOREGOING STATEMENTS ARE MY DECISION OF FACT AND LAW AS TO BENEFIT(S) TO BE PAID AND THAT 
ALL INDICATED BENEFIT(S) ARE IN ACCORDANCE WITH THE PROVISIONS OF THE RAILROAD RETIREMENT ACT OF 1937, AS 


AMENDED. " 
959 SIGNATURE LA Lore EZ 
AUTHORTZATIONNOFFICER 


¿FORM NO. 6-364 


(4-56) 
ITED STATES OF AMERICA 
ILROAD RETIREMENT BOARD 


DETERMINATION OF AWARD 
INSURANCE ANNUITY 


1. ADMINISTRATIVE VOUCHER NO. 


El FINAL CERTIFICATION 
ЇЕ! SUBJECT TO ВЕСЕВТ. 4 


TOTAL QUARTERS 


FORM APPROVED BY 
COMPTROLLER GENERAL, 
September 13, 1956 


U.S. 


= D QUARTERS, 10. 


111982104 


Ж REINSTATEMENT 


4. DECEASED EMPLOYEE 


EMPLOYEE'S S.S.A. NO. 


о-6 


ЕЕ RECERTIFICATION 


E REINST. - RECERT. 


EMPLOYEE DIED INSURED QUARTERS COVERAGE AFTER 


QU 
AA ya 55А Y 


PO = 
1 


шо اس‎ 


/ 


RRA 


ET ту Ам: 
ЗА RETIREMENT ANNUI BEGAN 


9. MILITARY SERVICE 11. 


QUARTERS 


CURRENT QUARTERS PARTIALLY 


QUARTERS RETIREMENT ANNUITY 
PAYABLE BEFORE AGE 65: 


CURRENTLY 


RRA SSA COMPLETELY 


FULLY 


COMP . 
v^ 


DATE > TOTAL WAGES AND COMP, DIVISOR 


b 


AVER. MO. REMUNERATION| INCREMENTS BASIC AMOUNT 


224 


bou 
DIVI SOR 


AS AMENDED 


CLOSING DATE 
pe 


TOTAL WAGES AND COMP. 


INSURED UNDER SECTION 5(1) (7) (111) OF 1937 ACT, 


CHECK MAXIMUM PAYABLE 


RETIREMENT ANNUITY BASED ON AT LEAST 10 YEARS 
OF SERVICE BEGAN TO ACCRUE -BEFORE 1946 — 
MONTHLY COMPENSATION: 3 


PENSION PAYABLE АТ DEATH - MONTHLY EARNINGS: 


17. 


w 
[2] ша ENTITLED TO SPOUSE'S ANNUITY FOR MONTH PRECEDING MONTH OF 
[cower EMPLOYEE'S DEATH. 


AMOUNT OF SPOUSE'S ANNUITY 


RAILROAD RETIREMENT ACT 


ADJ. 


BASIC AMOUNT 


ANNUITY| 


|2-2/3 BASIC AMOUNT 4 


n 
ввА| зз EH] $176 
ЕЛЕС L] 8200 


REDUCTION FOR OTHER BENEFITS PAYABLE BY REASON OF MILITARY SERVICE 


1-1/2 X РТА 1805 AVERAGE WAGE $ 


INCREASE RESULTING FROM MILITARY SERVICE | s 


AMOUNT OF OTHER BENEFITS PAYABLE | s 


RATIO BY WHICH MILITARY SERVICE INCREASES 


QUARTERS OF COVERAGE 


SOCIAL SECURITY ACT 


ORIG. BENEFIT | OTHER BENEFITS | ADJ. BENEFITS 


CERTIFICATION OF PAYMENT 


SYMBOL 


NAME AND ADDRESS OF PAYEE AS THE CLAIMANT OR AS REPRESENTATIVE 
OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW 


|, THE UNDERSIGNED OFFICER OF THE RAILROAD RETIREMENT BOARD, 
AUTHORITY THAT THE FOREGOING STATEMENTS ARE MY DECISION OF FACT AND L 
INDICATED BENEFIT(S) ARE IN ACCORDANCE WITH THE PROVISLONS 


ALL 


COMPUTER 


MONTHLY RATE ЕНІМНІҢ 


TIFY PURSUANT TO LAWFULLY DELEGATED 
AS TO BENEFIT(S) TO BE PAID AND THAT 
1937, AS 


HEREBY СЕ] 


Е ЯНЕ RAILROAD RETIREMENT ACT ОҒ 
” 


AMENDED, 
ИЕ 


TT irn IA 27 


AUTHORIZATION OFFICER 


51 У 


mE 


FORM NO. 6-363 
19-50) 
UNITED STATES OF AMERICA 
> RAILROAD RETIREMENT BOARD 


PAYMENT SUMMARY 
FORM APPROVED BY 
COMPTROLLER GENERAL, U.S. 
DECEMBER 18, 1950 


73057 
2757 (2.9057 


RAILROAD RETIREMENT BOARD UNITED STATES OF AMERICA 


TERMINATION OR SUSPENSION OF PAYMENTS 
5 - ` 


CONTROL NO. [FOR USE OF PLATE FILES UNIT ONLY) 


AA r [sr — 
DATE PAYMENTS SHOULD HAVE EMPLOYER'S NAME 1 
BEEN (SHOULD ВЕ) STOPPED 2 =>, ы E 
! 
im 7t 5 ЕЕ нат 
TERMINATION SUSPENSION 
INSURANCE ANNUITANT SPOUSE ANNUITANT INSURANCE ANNUITANT SPOUSE ANNUITANT 
5 4 подета вв pom * a D 51 Spouse died O 11 Beneficiary in employer O 52 Spouse worked in employer 
42 Beneficiary (child) attcined age service® service 
or disabled child (18 or over) ге- 53 ms ler оде 65 по longer Benefid d 2 С 58 Annultant's benefit 
covered from disobility* child" in her core D) 12 Beneficiory under age 727 suspended 
O 44 Beneficiary (child) married or adopted} 57 Spouse divorced are exceed $1,200 per С 56 Other (See Remarks] 


or widow or parent remarried* Û 59 Annuitoni' tn, 
O 43 Widow's current annuity terminated nnvitant's or pensioner's bene-| су 14 widow does nct have entitled | RET. ANNUITANT OR PENSIONER 


by last child's attainment of age 18 ог fit terminoted ild i 
disabled child's recovery from dis- AH Ney cals O 02 Annultant returned to em- 
¿ability RET. ANNUITANT OR PENSIONER Li 16 Payee not determined ployer service 
О 45 Widow's current annuity terminated D 16 Withdrawn for investigation O 07 Annuitant returned to last 
by lost child's death, marrage orl) 01 Annultant ог pensioner died |, aeuo FE а person service 
adoption б Е x 524 ПІ 09 Disabillty annultant eorned 
D 46 و‎ Sean to equal or great-|L] 08 көлігін) recovered from dis- payment more than $100 In a month 
2 er benefits obility = 
D Other (See Remorks] Other (See Remorks) С 06 Other (See Remarks) 
REMARKS * DATE OF BIRTH OF DAIE 


BENEFICIARY A OF 5 л 


UNIT AND INTAS 77) 
1% 2 (| 


Fons me ا‎ 3. CLAIM NO. 

(3-56) „ш > 

UNITED STATES OF AMERICA If < ” < 

RAILEORZ RETIREMENT BOARD Luc p - > $ 9 05 Í 

DETZAMINATION OF AWARD er 
= Р АР a 
INSURANCE ANNUITY 1VE VOUCHER NO Та mes P Co NDK oN 
5. EMPLOYEE'S S.S.A. №. 


au RECERTIFICATION 
soue Spe Elis CERTIFICATION “чіс- 03- 7 jg 


COMPTROLLER GENERAL, U.S. 
September 13, 1956 [| Reistarenenr 


6. DATE OF BIRTH 7. DATE OF DEATH 


ER SUBJECT TO RECERT. 
5 , = 
45 REINST. RECERT. 3 26 £ 3 7 


©- вЕФ ВЕР QUARTERS 10. TOTAL QUARTERS EMPLOYEE DIED INSURED . QUARTERS COVERAGE AFTER 
s... ё 55А 2 RRA SSA RETIREMENT ANNUITY BEGAN: 


s. MILITARY SERVICE 11. CURRENT QUARTERS PARTIALLY ä CURRENTLY QUARTERS RETIREMENT ANNUITY 


PAYABLE BEFORE AGE 65: 


SSA COMPLETELY FULLY 


TOTAL WAGES AND COMP. BASIC AMOUNT 


/ 


“$ of 


DIVISOR 


ФУ 
INSURED UNDER SECTION 5(1)(7) (111) ОҒ 1937 АСТ. AS AMENDED CHECK MAXIMUM PAYABLE 


forc ANNUITY BASED ON AT LEAST 10 YEARS BASIC AMOUNT "ar [ ]svs [I 2/3 BASIC AMOUNT 4 


OF SERVICE BEGAN TO ACCRUE BEFORE 1948 — 


MONTHLY COMPENSATION: 3 r 
за |450 ЕТ ШЕ х pia | Joox AVERAGE WAGE $ 


шу” PAYABLE AT DEATH - MONTHLY EARNINGS: 
REDUCTION FOR OTHER BENEFITS PAYABLE BY REASON OF MILITARY SERVICE 


ENTITLED TO SPOUSE'S ANNUITY FOR MONTH PRECEDING MONTH OF INCREASE RESULTING FROM MILITARY SERVICE 


шш. EMPLOYEE'S DEATH. 
AMOUNT OF OTHER ВЕМЕҒІТ5 PAYABLE 


RE MOUSE AUTE RATIO BY WHICH MILITARY SER GE INCREASES 
QUARTERS OF COVERAGE 


RAILROAD RETIREMENT ACT SOCIAL SECURITY ACT 


DATE OF BIRTH CLAIM FILED — SSA NUMBER 
. ANNUITY] ORIG. BENEFIT | OTHER BENEFITS | ADJ. BENEFITS 


* Aga 


21. REMARKS: 


22. CERTIFICATION OF PAYMENT 


NAME AND ADDRESS OF PAYEE AS THE CLAIMANT OR AS REPRESENTATIVE BEGINNING 
OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW DATE 


lt} BROVLEy ST 
MEW РЕМ N Gann 
— 


1, THE UNDERSIGNED OFFICER OF THE RAILROAD RETIREMENT BOARD, HEREBY CERTIFY PURSUANT TO LAWFULLY DELEGATED 
AUTHORITY THAT THE FOREGOING STATEMENTS ARE MY DECISION OF FACT AND LAW AS TO BENEFITS) TO ВЕ РАО AND THAT 
ALL INDICATED BENEFIT(S) ARE IN ACCORDANCE WITH THE PROVISIONS OF THE nner? RETIREMENT АСТ OF 1937, AS 


E 21-28: О- I 27 SIGNATURE ёс 2 ° 5 LH itte. 76 


AUTHOR! aos OFFICER 


. CLAIM FOLDER COPY Pu 


Form No. G-96 (1-55) SSA NO. RRB CLAIM NO. ! 
RAILROAD RETIREMENT BOARD UNITED STATES OF AMERICA 
TERWATION OR SUSPENSION OF PAYMENTS | 
VOU- NO. МАМЕ ОЕ РАҮЕЕ | 
| 
| 
Е ЕН Пила оти Е E > Y 
PLATE IMPRESSION 4% CONTROL МО. (FOR USE OF PLATE FILES UNIT ONLY) | 
Е Ф ны ی‎ аг | 
3 5172 504 107370 | 
да, | 
fr + | 
EILEEN СОНО я 
"FOR C Fe | | 
147 BRADLEY ST | 
a Р г 
NEW HAVEN 11 CONN : CASE | 
iu ` j 
DATE PAYMENTS SHOULD HAVE EMPLOYER'S NAME | 
ВЕЕМ (SHOULD BE) STOPPED 
| 
TERMINATION SUSPENSION 
INSURANCE ANNUITANT SPOUSE ANNUITANT INSURANCE ANNUITANT SPOUSE ANNUITANT 
[Г] 41 Beneficiary died * [Г] я Spouse died 11 Beneficiary in employer in 
42 Benefici hild) attained m Mai - 
ГО fo 18 or disabled child (18 or over) | LJ 58 Spouse under аке 65 no П 12 Beneticiary under age 72— O 
recovered from disability * ae кем ы [Г] 56 Other (See Remarks) | 
[Г] 44 Beneficiary (child) married or [Г] я Spouse divorced 14 widow does цаг titled | 
Жорт, ор widow OB pareo By 2222 eigens RET. ANNUITANT OR PENSIONER 
a remarried * [Г] 59 Annuitant’s or pen- 8 & z p yu ее 2 
48 Widow's current annulty ter- sioner’s benefit termi- ГО 16 Paseo not deta [Г] 02 Annuitant returned to | 
minated by last child’s nated г employer service | 
attainment of age 18 or 16 Withdrawn for investigation ГО от Annuitant returned to | 
disabled child’s recovery RET. ANNUITANT OR PENSIONER last person serrice | 
from disability ГО) 16 Recovery of an erroneous [Г] 09 Disability annuitant 
[Г] 45 Widow’s current annuity Li 01 Annultant or pensioner payment earned more than 
la terminated by last child’s died Other (See Remarks) $100 in a month 
death, marriage or adoption O 08 Annuitant recovered from x 06 Other (See Remarks) 
[Г] 46 Boneficiary entitled to disability 
equal or greater benefits * | 
[] Other (See Remarks) 
REMARKS *DATE OF BIRTH OF 
BENEFICIARY 


5 1 
STATES OF AMERICA 
RET IREMENT BOARD 


PAYMENT SUMMARY 
FORM APPROVED BY 
COMPTROLLER GENERAL, 0.5. 


(PREVIOUS PAYMEI Es nern INDICATE 


‚| 57.50 | 7-1-56 
п 5.00 | 51.80 | T-1-56 
1560 


REDUCTION FOR OTHER BENEFITS PAYABLE BY REASON OF MILITARY SERVICE 


ee کک‎ 


REMARKS: 


CHECK MAXIMUM PAYABLE 


4. DECEASED EMPLOYEE 


SANES Г Ad 
'LOYEE*S 5.5.А. МО. 


| MINATION OF AWARD 2. 
СЕ ANNUITY OR LUMP-SUM DEATH PAYMENT Û ГУ, нд cenrieicarion 


FORM APPROVED BY 
1 COMPTROLLER GENERAL, U.S. 
* NOVEMBER 14, 1951 


AVERAGE MONTHLY WAGE 
О, O Oe 


Гв. REQUIRED QUARTERS 9. MILITARY SERVICE 12. EMPLOYEE DIED INSURED 
: J 5 QUARTERS iis 
Е RRA sa SSA Be PARTIALL' 2 
10. TOTAL QUARTERS 11. CURRENT QUARTERS 13. QUARTERS COVERAGE AFTER RETIREMENT AMMUITY BEGAN: 
LJ 7 COMPLETELY - 
7 Ж RRA SSA QUARTERS RETIREMENT ANNUITY PAYABLE BEFORE AGE 65: 
COMP TOTAL WAGES AND COMP. DIVISOR |AVER. MO. REMUNERATION + BASIC AMOUNT > 
>» 7 $ - - i < 7 
Er у" $ 270397479. IF ухае. FF. 3 92,57 АРАЛ, 


TOTAL WAGES AND COMP. 


m 
Im 72m ^» об. 


27 


RETIREMENT ANNUITY BASED ОМ АТ LEAST 10 YEARS 
OF SERVICE BEGAN TO ACCRUE BEFORE 1948 
MONTHLY COMPENSATION: 


[PENSION PAYABLE AT DEATH - MONTHLY EARNINGS: 


REMAINS UNPAID 


18. WIDOW 
D ENTITLED TO SPOUSE'S ANNUITY FOR MONTH PRECEDING MONTH OF EMPLOYEE'S DEATH. AMOUNT ОР SPOUSE'S ANNUITY 3 


Гн bower 
EPI RAILROAD RETIREMENT ACT SOCIAL SECURITY ACT 
[rema euim] род. АНАЛ [ore ВЕЕР [отек жағары вече 


[OTHER BENEFITS| 
. $ Ü , 
|һәғао| 14-53 “9772 вэ | — | — | one | | din | 
lemmen РРР И УРА ۰ РР Р م‎ | | mae 
[cd som тҮ Ü | 
211211 Le ا‎ lia. | | 


REDUCTION FOR OTHER BENEFITS PAYABLE BY REASON OF MILITARY SERVICE 
(A) INCREASE RESULTING FROM MILITARY SERVICE 


(8) AMOUNT OF OTHER BENEFITS PAYABLE [EE 


3 


RRA [ ] $30 (8160 |7 2-2/3 BASIC AMOUNT 


(C) RATIO BY WHICH MILITARY SERVICE INCREASES 
QUARTERS OF COVERAGE 


pe. w""*' 63 discharged from Mili service 8-9-56 
Widow's expected earnings for 1956 about $2000,00 (10 months deductions) 


SSA D 340 шы ПО» AVERAGE WAGE 


is - cs 
23. CERTIFICATION OF PAYMENT 2 FINAL PAYMENT ves J 
NAME AND ADDRESS OF PAYEE AS THE CLAIMANT OR AS REPRESENTATIVE MONTHLY RATE | BEGINNING 
OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW OR SHARE DATE 


Eileen Condron for children 
117 Bradley St. 


New Haven 11, Conn, 


1. THE UNDERSIGNED OFFICER OF THE RAILROAD RETIREMENT BOARD. HEREBY CERTI 
RCGozdziak 5 
ER 


CLAIM FOLDER COPY 
Ғоям NO. 


6-96 (1-55) 


RAILROAD RETIREMENT BOARD UNITED STATES OF AMERICA 


| TERMINATIO N OR SUSPENSION OF PAYMENTS 


SSA No. 


710-03-1666 W 


5 


vous o. 


86108 


7 PLATE IMPRESSION 


NAME OF PAYEE 
Bileen Condron for children 


| CONTROL NO. 


DATE PAYMENTS SHOULD HAVE 
BEEN (SHOULD BE) STOPPED 


TERMINATION 


INSURANCE ANNUITANT 

[Г] 41 Beneficiary died* 

(0 42 Beneficiary (child) attained age 18 or 
disabled child (18 or over) recovered 
from disability* 

[Г] 44 Beneficiary (child) married ог adopted, 
or widow or parent гетаггїеаж 

C 43 Widow's current annuity terminated by 
last child/s attainment of age 18 or 
disabled child's recovery írom disability 


[O 45 Widew's current annuity terminated by 
last child's death, marriage or adoption 


[Г] 46 Beneficiary entitled to equal or greater 
benef 115% 


Other (See Remarks) š 
REMARKS 


SPOUSE ANNUITANT 
0 51 Spouse died 


ГІ 53 Spouse under age 65 no longer has 
^'child^' in her care 


[] 57 Spouse divorced 


П 59 Annuitant's 
terminated 


or pensioner's benefit 


RET. ANNUITANT OR PENSIONER 


Г] 01 Annuitant or pensioner died 
C 08 Annuitant recovered from disability 


Oldest child discharged from M.S, 


EC 


19- 5 
ED STATES OF AMERICA 


EMPLOYER'S NAME 


(FOR USE OF PLAT 


SUSPENSION 


INSURANCE ANNUITANT 
[Г] 11 Beneficiary in employer services 


O 12 Beneficiary under age 72—earnings ex- 
ceed $1,200 рег year* 


E] 14 Widow does not have entitled child 
in her care 


[Г] 16 Payee not determined 

ГО 16 Withdrawn for investigation 

[Г] 16,Recovery of an erroneous payment 
6 Other (See Remarks) 


SPOUSE ANNUITANT 


C 52 Spouse worked im employer service | 


U 58 Annuitant's ben: 
Г] 56 Other (See Remarks) 


RET. ANNUITANT OR PENSIONER 
ГІ 02 Aanuitant 
service 


C] 07 Annuitant returned to 
service 


ПІ 09 Disability annuitant earned more than 
$100 in a month 


ГІ 06 Other (See Remarks) 


returned to 


employer 


last person 


i 


*DATE OF BIRTH OF 
BENEFICIARY 


6-1-17 


DATE 
8-22-56 


UNIT AND INITIALS 


5в-2 


` WOD-299059 ` 


4. DECEASED EMPLOYEE 


JAME es | 


EMPLOYEE DIED INSURED | 


я - DA 
Р Š - 
mm Pl a 
T3. QUARTERS COVERAGE AFTER RETIREMENT ANNUITY BEGAN: 

S FULLY р 
4 ener „| <---- QUARTI EMENT ANNUITY PAYABLE BEFORE AGE 65: 
4 COMP. DIVISOR aver. OUNT — 

WIR a am u (f 

er TOTAL WAGES AND COMP. AVERAGE MONTHLY WAGE PRIMARY BENEFIT СУРА! Хр 

e , . 
424 7220.00 700.00 - s 7221.50 
17 TOTAL REIMBURSABLE BURIAL EXPENSES ARE $ 

RETIREMENT ANNUITY BASED ON AT LEAST 10 YEARS : PAID AS FOLLOWS: 
[Dor service BEGAN To ACCRUE BEFORE 1848 

MONTHLY COMPENSATION: Я 

PENSION PAYABLE AT DEATH - MONTHLY EARNINGS: 


18. мі 
O ex ENTITLED TO SPOUSE'S ANNUITY FOR MONTH PRECEDING MONTH OF EMPLOYEE'S DEATH. AMOUNT OF SPOUSE'S ANNUITY 


wipower 
RAILROAD RETIREMENT ACT 


tA) INCREASE RESULTING FROM MILITARY SERVICE 
(B) AMOUNT OF OTHER BENEFITS PAYABLE 


(C) RATIO BY WHICH MILITARY SERVICE INCREASES 
QUARTERS OF COVERAGE 
АВК5: 


23. CERTIFICATION OF PAYMENT 


THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW OR SHARE 
A 
Eileen Condron for children D. 5 sA 1500 2 


117 Bradley St. 


New Haven 11, Conn, 


EXAMINER T. THE UNDERSIGNED OFFICER OF THE RAILROAD RETIREMENT BOARD, HEREBY CERTIFY PURSUAN TI 
THORITY THAT THE FOREGOING STATEMENTS ARE MY DECISION OF FACT AND LAW АЗ ТО BENEFIT(S) TO BE PAID AND Те” ёс 
Bep INDICATED BENEFIT(S) ARE IN ACCORDANCE WITH THE PROVISIONS OF THE RAILROAD RETIREMENT АСТ OF 1837. А: местя. 


Cy KA X Vu Uu». 


CLAIM FOLDER COPY 


VOU. не. 


» 


PLATE IMPRESSION 
: 


DATE PAYMENTS SHOULD HAVE 
BEEN (SHOULD BE) STOPPED 


INSURANCE ANNUITANT 

O 41 Beneficiary died 

Г] 42 Beneficiary (child) attained age 18 or 
disabled child (18 or over) recovered 
from disability 

E] 44 Beneficiary (child) married or adopted, 
or widow or parent remarried* 

Г] 43 Widow's current annuity terminated by 
last child's attainment of age 18 or 
disabled child's recovery from disability 


[Г] 45 Widow's current annuity terminated by 
last child's death, marriage or adoption 

С 46 Beneficiary entitled to equal or greater 
benefitss 


O Other (See Remarks) 


serviceo 


FORM NO. 6-96 41-55) 
RAILROAD RETIREMENT BOARD UNITED STATES OF AMERICA 


TERMINATION OR SUSPENSION OF PAYMENTS 


TERMINATION 


REMARKS Oldest child entered military 


SSA No. 


710-03-1966 


RRB CLAIM NO, 


WCD-299059 


NAME OF PAYEE 


Eileen Condron for children 


| CONTROL NO. 


(FOR USE OF PLATE FILES UNIT ONLY; 


EMPLOYER'S NAME 


SPOUSE ANNUITANT 


ГІ 51 Spouse died [Г] 11 Beneficiary in employer services 


53 Spouse under age 65 mo longer has | [7] 12 Beneficiary under age 72—earnings ex- | 7] 58 Annuitant's benefit suspended 


"'child'' in her care ceed $1,200 per year* 
O 57 Spouse divorced 


O 59 Annuitant's 
terminated 


in her care 
ГО 16 Payee not determined 
R O 16 Withdrawn for Investigation 


or pensioner's benefit 


RET. ANNUITANT OR PENSIONE 


ПОП Annuitant or pensioner died 
Г1 08 Annuitant recovered from disability 


& 


Other (See Remarks) 


SUSPENSION 
INSURANCE ANNUITANT 


[ 14 Widow does mot have entitled child 


C 16 Recovery of an erroneous payment 


SPOUSE ANNUITANT 
C 52 Spouse worked in employer service 


Г] 56 Other (See Remarks) 


RET. ANNUITANT OR PENSIONER 


O 02 Annuitant returned 
service 


C 07 Annuitant returned to last person 
service 


[Г] 09 Disability annuitant earned more than 
$100 in a month 


to employer 


*DATE OF BIRTH OF 
BENEFICIARY 


10-21-39 


19-9) а: 
ATED STATES OF AMERICA 
RETIREMENT BOARD 
7% PAYMENT SUMMARY 
ЕР АРР 


0 BY 
ER GENERAL, U.S. 
18 


REDUCTION FOR ОТНЕ! ENMEFITS PAYABLE BY REASON OF 


10Р E 
1 PAYMENTS UN 


0 06 Other Скари 


DATE 
1-25-56 
UNIT AND INITIALS 


SB-2 


OTHERWISE INDICATED) 


ILITARY SERVICE 


3. CLAIM NO. 


2. 
ANNUITY OR LUMP-SUM DEATH PAYMENT ы8 ONU E 


FORM APPROVED BY 
COMPTROLLER GENERAL, 1.5. 
NOVENBER 14, 1951 


9. MILITARY SERVICE EMPLOYEE DIED INSURED 


Ч 
ЭСЭР = 
TOTAL WAGES AND DIVISOR |AVER. мо. REMUNERATION š 
ЕЯ ИЕ Pd 4 
TOTAL iare AND — DIVISOI PRIMARY BENEFIT 
O. a Ый nn $ — 


17 TOTAL REIMBURSABLE BURIAL EXPENSES ARE $ 


ТЫ, TO RECERTIFICATI 


10. TOTAL QUARTERS 


A HO 
COMP. DATE 
[э Se 
Meal Tee | 
q e 
16 


INSUREO UNDER SECTION КЕ ОҒ 1937 ACT, AS AMENDED 


PAID АЗ FOLLOWS: 


RETIREMENT ANNUITY BASED ON AT LEAST 10 YEARS 
OF SERVICE BEGAN TO ACCRUE BEFORE 1948 - 
MONTHLY COMPENSATION: 


[Pension PAYABLE AT DEATH - MONTHLY EARNINGS: 


wınow 
=. ENTITLED TO SPOUSE'S ANNUITY FOR MONTH PRECEOING HONTH OF EMPLOYEE'S DEATH. AMOUNT OF SPOUSE'S ANNUITY 


wioower 
RAILROAD RETIREMENT ACT 


DATE OF BIRTH 
NORMAL ANNUITY] OTHER BENEFITS ADJ. ANNUITY | 


REDUCTION FOR OTHER BENEFITS PAYABLE BY REASON OF MILITARY SERVICE 


(A) INCREASE RESULTING FROM MILITARY SERVICE PEREA 
(B) AMOUNT OF OTHER BENEFITS PAYABLE p 


(С) RATIO BY WHICH MILITARY SERVICE INCREASES 
QUARTERS OF COVERAGE * 


41. REMARKS: n ACE 2 i Min PT уд ADAGIO = 
so (Li © eu Mo rn 


NAME AND ADDRESS OF PAYEE AS THE CLAIMANT OR AS REPRESENTATIVE 
OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW 


T. THE UNDERSIGNED OFFICER OF THE RAILROAD RETIREMENT BOARD, HEREBY СЕЙТ! 


Н 
y 7 oo THORITY THAT THE FOREGOING STATEMENTS ARE MY DECISION OF FACT AND LAW AS ТО Bi 
А 6 Da x INDICATED BENEFIT(S) ARE IN ACCORDANCE WITH THE PROVISIONS OF THE RAILROAD RETIREMENT ACT OF 1937, AS AMENDED. 
< 4 = АГ 
о 1 ` SIGNATURE 


F » рАТЕ 


CLAIM FOLDER COPY 


[ Foam wc. 6-26 (1-55) SSA No. 


RAGLSOAD RETIREMENT BOARD UNITED STATES OF AMERICA 


TERMINATION OR SUSPENSION OF PAYMENTS | O ©3 2 6 6 


тощ но. GME OF PAYEE 
4 Qi X A "ufa fi 


PLATE IMPRESSION CONTROL 4 (FOR USE O 


DATE PAYMENTS SHOULD HAVE EMPLOYER'S NAME 
BEEN (SHOULD BE) STOPPED > / e Ё 
29-9 
TERMINATION SUSPENSION 
INSURANCE ANNUITANT SPOUSE ANNUITANT INSURANCE ANNUITANT | SPOUSE ANNUITANT 
O 41 Beneficiary died* ПЯ Spouse died ПИ Beneficiary in employer services D] 52 Spouse worked In зарин sevice 
О 42 Beneficiary (child) attained age 18 or 53 Spouse under age 65 no longer has 12 Beneficiary under age 72—earnings ex- 58 Annuitant’s f^ x Daemon: 
disabled child (18 or over) recovered D “child in her 392 4 El ceed $1,200 per years i "zi = 
from disability* 5 m AE Е : 3 56 Other (See Remarks 
C 44 Beneficiary (child) married or adopted, C 57 Spouse divorce ag VN ao not have entitled child 
or widow or parent remarried* Г] 59 Annuitant’s or pensioner’s benefit RET. ANNUITANT OR PENSIONER 
terminated [Г] 16 Payee not determined 


СТ 43 Widow’s current annuity terminated by 
last child's attainment of age 18 or [Г] 16 Withdrawn for investigation | 


disabled child's recovery from disability | RET. ANNUITANT OR PENSIONER 
Г] 45 Widow's current annuity terminated by C] 01 Annuitant or pensioner died 


last child's death, marriage or adoption 
[Г] 46 Beneficiary entitled to equal or greater | Cl 08 Annuitant recovered from disability 


16 Recovery of an erroneous payment 
Other (See Remarks) 


benefits 
ГІ Other (See Remarks) 
REMARKS š *DATE OF BIRTH OF | 


BENEFICIARY 


ESA я) [Q5 e ku. лық; АЛС» ¿ 2 / — Bs 


DNIT AND INITIALS 


FORM но. 6-3 
f қ 19-501 
2 ! UNITED STATES OF AMERICA С 4 
5 1 i RAILROAD RETIREMENT BOA : : 
PAYMENT SUMMARY | 
FORM APPROVEO BY 4 


| COMPTROLLER GENERAL, U.S. 
1 } DECEMBER 18, 1950 


Б ыры Г RET зекет Б ын ТРЕНИЕ. ПОИНИ 


RRB Chicago 


LITARY SERVICE 


5-3 
1: -511 
> STATES ОР AMERIC 


U OR LUMP-SUM DEATH PAYMENT FINAL CERTIFICATION 
UN APPROVED BY 
ROLLER GENERAL, U.S. TION 


ОУЕМВЕЯ 14, 1951 asss TO RECERTIFICA 


4 "6 REQUIRED QUARTERS EMPLOYEE DIED INSURED 
CURRENTLY 
87-38 13. QUARTERS COVERAGE AFTER RETI TIT асан 


1. CURRENT QUARTERS 
COMPLETEL' FULLY 
QUARTERS RETIREMENT ANNUITY PAYABLE BEFORE AGE $ jJ" 
LA It СОРТАМИ E 
4 
2H Oreo mh 23939" "OR iro. 


INSURED UNDER SECTION UR OF 1937 АСТ. AS AMENDED 17 TOTAL REIMBURSABLE BURIAL EXPENSES ARE $ 


ETIREMENT ANNUITY BASED ON AT LEAST 10 YEARS | 
De SERVICE BEGAN TO ACCRUE BEFORE 1948 
MONTHLY COMPENSATION: 


$ 
[Pension PAYABLE AT DEATH - MONTHLY EARNINGS: 


(8) AMOUNT Of OTHER BENEFITS PAYABLE 


(C) RATIO BY WHICH MILITARY SERVICE INCREASES 
QUARTERS OF COVERAGE * 


22, REMARKS: 


poema CERTIFICATION OF PAYMENT FINAL PAYMENT 


— тн T ae Casp шыш 
FRRIED 
27 «ластар 22277157:42 25777) 


оё CHILDREN 
у ADAEU ST 4 


. Е UNDERSIGNED OFFICER OF THE RAILROAD RETIREMENT BOARD, HEREBY CERTIFY PURSU. 
THOR! TY THAT THE FOREGOING STATEMENTS ARE MY DECISION OF FACT AND LAW AS TO BENEFIT(S) TO BE PAID AND THAT ALL 


73 
2 INDICATED BENEFIT(S) ARE IN ACCORDANCE WITH THE PROVISIONS OF THE Де дэ ЕКИН ACT OF 1937, AS 'NDED. 
А pl 
/ YU 4” ш: 6 
DATE - 19 YA SIGNATURE 
0 


ў RRB Chicago 


8 
- 


(ода, ос Ко белени | + 
7 AAV 4-9 (lice (2 eod. 


10. 


| DE: 


12. 


13. 


Did the deceased employee receive income, as a self-employed person (whether as sole owner or part- 
ner), from a trade or 22 ss during the year in which Бе died ог during the two years preceding the 
YES OR NO 


year of his death? 2 If "Yes," give the following information: 


(a) Describe kind of trade or business: 


(b) Period of self-employment: From to 

INFORMATION ABOUT CHILDREN 
Give the following information about each of the employee's surviving children who at the time of the 
employee's death was unmarried and either (a) under age 18, or (b) age 18 or older and unable to 
engage in any regular employment because of a disability which began before age 18; show relation- 
ship by placing (V) in the proper column: 


DATE OF BIRTH RELATIONSHIP TO THE DECEASED EMPLOYEE 
ri P decr A 


LEGITIMATE ADOPTED STEPCHILD|ILLEGI TIMATE 


FULL NAME OF CHILD 
MONTH 


E 


(If you are not filing inis application on behalf of any child listed above, give under 

"Remarks" (last $age) the name and address of such child and the reason for not filing. If 
a child of the deceased employee is born after this application is filed, notify the near- 
est office of the Railroad Retirement Board promptly, as such child may receive benefits.) 


THE FOLLOWING ITEMS PERTAIN ONLY TO THE CHILDREN LISTED 
IN ITEM 9 FOR WHOM APPLICATION IS BEING FILED 


Has a court appointed a legal guardian for any child? HM. E If "Yes," give: 


TA AAA LT) S a NAME AND ADDRESS OF GUARDIAN) ' 
Has any child ever been adopted by anyone, other than the deceased employee? = Mo If “Yes,” give 


the name of the child, by whom adopted, relationship to child and date of adoption: 


И 7 ғ 
Has any child married since the death of the employee? _ ИГ If "Yes," give the name of the child 


(YES он No) 


who married and the date of marriage: 
а. с ы Тевно ЧАИ су ег. = MONTH - DAY - YEAR) 


2 


(а) Were all the children living with the employee when the employee died? 5% 248 If "No," give 


the following information about each child not living with the employeg/then he died: 


PERSON WITH WHOM CHILD WAS LIVING AT TiME OF EMPLOYEE'S DEATH 
FULL NAME OF CHILD 
RELATIONSHIP TO CHILD 


(b) Was anyone contributing to the support of any child listed in item 13(а) when the employee 


died? If "Yes," give the following information: 


(YES ок No) 


PERSON CONTRIBUTING TO SUPPORT OF CHILD 
RELATIONSHIP TO CHILD 


2 - = а 


~ S sapa. ata З ú MU i MERE 


A 


5 INFORMATION ABOUT APPLICANT 
юу y y Ol PS 
14. Give your full maiden name: 2 


| IZA 
15; Pate and place of birth > YN 42:0 s + : 


MONTH - DAY - YEAR) ciTY оя ч. 


16. (a) When and jr ив and the deceased employee married: 

(Town ов CiTY) (county) STATE OR FOREIGN COUNTRY 

(b) Indicate-by (Z) whether your marriage ceremony to the deceased employee was performed by: 
Clergyman or authorized public official Г. | Other (explain) 


17. Were you married before your marriage to the deceased employee? 292443 If “Yes,” give the following 
information about each of your previous marriages: 


HOW MARRIAGE ENDED 


PREVIOUS MARRIAGE(S) TO WHOM MARRIED (DEATH. DIVORCE, MARRIAGE ENDED 
ANNULMENT) 


PLACE PLACE 

PLACE PLACE 
PLACE PLACE 

18. Were you and the deceased employee living together at the same address when he died? 


"No," answer (a), (b), and (c): 
(a) State why you and the deceased employee were not living together and when you se 


(b) Was he under order by any court to contribute to your support? — — — —— If "Yes," a copy of such 
court order should be furnished. SE 
(c) Was he contributing to your support? (Contributions may be in cash or kind, such as your living 


rent free in a house which he owned or owned jointly with you.) — x If "Yes," state how 
YES OR NO 


often he contributed and in what amounts: ВИА pa А 
19. Have you remarried since the death of the deceased employee? L 4 e If “Yes,” when did you 
{ҮЕ R NO 
remarry? 


(монтн - DAY - YEAR) x 


20. Are all of the children now actually living in the same household with you? 


. If "No," give 


ой NO) 
as to names, dates of 


the following information about each child not living with you: (If uncertai 
e.) 


birth, or present address of these children explain under "Remarks" on last 


21. Have you or any 


YOUR NAME OR CHILD” 


22. Have you or has any other person to your knowledge previously filed an application on your own behalf 
or on behalf of any of the children for Ze. under the Social Security Act based on employment 
i YES OR NO 


other than that of the deceased employee? If “Yes,” give: 


(NAME OF WAGE EARNER ON WHOSE WAGES CLAIM WAS BASED) (SOCIAL SECURITY ACCOUNT NUMBER) 


23. Have you or has any other person previously filed an application on your own behalf or on behalf of 
any of the children for any 280 E er the Railroad Retirement Act based on employment other than 
YES GR NO) 


that of the deceased employee? €) If "Yes," give: 
THAME OF EMPLOYEE ON WHOSE SERVICE CLAIM WAS BASED) 


[SOCIAL SECURITY ACCOUNT NUMBER) | (RAILROAD RETIREMENT BOARD CLAIM NUMBER) 


24. In the present calendar year did you or any child listed in item 9 work in employment for hire or as _ 
2 <elf-emploved person? (This includes ali work even though it may or may not be covered under the | 


DAT V 


25. Answer this question only if the employee died before January 1 of this year. 
(a) During the preceding calendar year did you or any child work in employment for hire? —____— 
If "Yes," give the following information about all such employment, including ES 
employment in the railroad industry: 


ЕЕ NAME NAME AND ADD = 5 SHOW AMOUNT OF MONTHLY EARNINGS BEFORE DEDUCTIONS 
HESPADE БИ ROKEN FOR INCOME TAX, SOCIAL SECURITY, ETC. 


Е 


(b) During the preceding calendar year were you or спу child self-employed? Ze C 14 Yes." give 
the following information about such employment: 3 гавр 
(1) NAME OF PERSON KIND OF SELF- PLOYMENT — гтэ c 


s 
ba e i EN 


SETH MATS ст MATFS ЗЕРРЬСЕУ тэ: АТАШЕ x в s= =- sm 
EY гжтєтэсэж а СЕТИ ИЛЖ 1401! ыш USE mms 


rm 
a] тєв | тект] een] ==] ле) эж?) a]? Term. T od = 
[| | | Яш Е 
| е: ЕЕ E O БУ лын 
25. Have you or any child worked in employment for hire or self-employment cutside the United States. | 
Alaska, Hawaii, Puerto Rico, or the Virgin 7 or more calendar days in слу оше of the | 
last 13 months, оа h such рег: - 


{2} NAME OF PERSON 


APPLICANT'S AGREEMENT 


I. An insurance annuity is not payable for any month to: (a) a widow or child in which she (he) 
works for a railroad or other employer covered by the Railroad Retirement Act, regardless of how 
much is earned, or (b) a widow, while under age 72, or child in which she (he) works outside the 
United States on 7 or more different calendar days in employment for hire or self-employment not 
covered by the Social Security Act or the Railroad Retirement Act, or (c) a widow, under age 60, 
in which she does not have in her care a child of the deceased employee entitled to a child's insur- 
ance annuity. 

II. An insurance annuity cannot be фс44 for one or more months to a widow, while under age 72, or a 
child if they: (a) work in the United States for more than $80 in employment for hire or render 
substantial services as a self-employed person during any month and have earnings in excess of $1200 
for the taxable year (this applies to all work, in employment for hire or self-employment, whether 
or not covered by the Social Security Act), or (b) are citizens of the United States and while 
outside the United States they work for more than $80 in employment for hire or render substantial 
services as a self-employed person during any month and have earnings covered by the Social Security 
Act in excess of $1200 for the taxable year. 


III. 4 widow's insurance annuity ends with the month before the month in which (a) she remarries, ог 
(b) there no longer is a child of the deceased employee entitled to a child's insurance annuity and 
the widow is under age 60. 


IV. 4 child's insurance annuity ends with the month before the month in which the child (a) attains 
age 18, unless such child is disabled for any regular employment; or (b) recovers from such disabil- 
ity which began before the child attained age 18. if age 18 or older; or (c) dies; or (d) marries; or 
(e) is legally adopted (unless the adoption is by the child's stepparent, grandparent, aunt, or uncle). 
For the purpose of this agreement, the term "United States” includes Alaska, Hawaii, Puerto Rico, and the 
Virgin Islands. 
(QUESTIONS 27 THROUGH 29 MUST BE ANSWERED) 


27. Do you agree to notify the Railroad Retirement Board promptly of the occurrence of any of the events 


described in I. н. ІП, and IV above? LE REA 


tyes о) 
28. Го you agree to apply all payments made to on behalf of a child for the use and benefit of that 
au 2262 /, 
"YES or wo) t 
29. Do you to notify the Railroad Retirement Board promptly if you receive monthly benefits under 
the Sociál Security Act for yourself or on behalf of any child ог, if you learn you could receive 


RRB FORM NO. 6-6594 
(3-5%) 


770 -03- ! 


FAZED CHECK LIST FOR CLAIM аба тауға 
FOR SURVIVOR BENEFITS = ы 
4 FE = — 


WILL BE PREVIOUSLY 
SUBMITTED SUBMITTED 


en 
ae 
ER 


11 1 


RRB FORM NO. G-659 
(1-54) 


"HEADQUARTERS CHECK LIST FOR DEVELOPMENT 


CLAIM NO. 
DATE 


ITEMS TO BE REQUESTED 


. FORM AA- 17 » FORM AA-21 
. FORM АА. 18 
. FORM AA-19 


. FORM AA-20 


. FORM 6-467 
PROOF OF DEATH 
PROOF OF MARRIAGE 


һәм = 
ао u 


m ur х ЕЕ 
ПП FORM РЕҢ: “Pp — 


ж 
am Ti 35% БУ RELEASED) 
Г] FORM G- 73A 
DATE RELEASED) 


(1 FORM RL-94-F ТО: 


FIELD OFFICE 


. PROOF OF AGE OF: 


DATE RELEASED) 


NAME — CCC T 


ADDRESS — 0 


STATE 


, CITY 


22 REMARKS : 


PREPARE FORM 6-96 (,/) PREPARE FORM RL- 


L] EMPLOYEE En me ا‎ TO: ITEM NUMBERS 
(cope) (DATE RELEASED) 

[Г] spouse _ (59) c Je E шы у _ НАМЕ 

4 (cone) (DATE RELEASED) 


ADDRESS 


| EFFECTIVE 


| DATE OF EMPLOYEE'S DEATH: 


| NAME OF EMPLOYER: 
! 


PREPARE FORM RL- 


ITEM NUMBERS 


4 %% 
| REMARKS: 


= ER PAYMENTS PREVIOUSLY SUSPENDED BECAUSE 


ADDRESS 


-88 (9-64) UNITED STATES OF AMERICA R.R.B. No. * A £ š Z 
RAILROAD RETIREMENT BOARD P 4 
Date /7/Ф/"УУ 
844 RUSH STREET, CHICAGO, ILLINOIS 60611 M / A 


C.D.R. Ко. OS е 
ACKNOWLEDGMENT OF REFUND 


/ 


Your remittance made as reimbursement for overpayment was received on / /. 
The present status of your account is as follows: 
Previous balance: / 
Current payment : / 
Balance due : 


p T 
"VY IOA РА H. P. Gibbons 
n | = Director of Retirement Claims 


Always give R.R.B. number when writing to the Board 
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2 C91 
------- Чи 
i WAGES AND/OR 4 TOTAL WAGES 2. REQUES DA A 
АЕ AND COMPENSATION JA CLAIMNUMBER |В ACCOUNT NUMBER |C МАМЕ D F PRIOR SVC. H DATE INTO 14 TYPE REQUEST 
sex| ANN loser] MOS. AVERAGE STE 
D299059 (042 30 0441 U 12-02-78 
А О "FROM 10 ‚er 


б 
MO. DAY YR. | 100 : 


TA 
С CLAIMN0. Омо ya [E PAYROLLID EMPLOYER NOS. mos |Н DATE PRINTED 
01 
; F. 


36061 INNNCT T W 7.55 J DEATH 


YR. | YR. SRCE. 


C 008 
mo. YR. |sex|status| az АЛ" 
CONDRO (08 10 


(MBR) DAT 


И 

БӘ МЕНЕЕ c D ва Wee [mm 
MO. DAY YR. VER|sEX| CRED. CODE PIA 
10 20 10 и С 

М BENEFIT DATA 


о. [Р. 
MO. YR. МО. ВАТЕ! МО. YR. MO.RATE! FAM. RATE pant) MO. YR. 
06 78 296.50 01 76 247.10: 10 75 
06 77 278.40 10 75 222.70 |5 
06 76 262.90; 


A NAME 
EILEEN 


Ж DATE 


E 
MIB 
SEC [ssa REG.PIA onc, моол YA, | PRE 


HYLAND PREMIUM 


Е | 
od 
> 
о 
m 
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А 5085. SVC. COMPENSATION DATA 


> 
о 
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В COMPUTATIONS (PRIOR 8 SUBS. SVC.) С BASIC AMT. 


| 26.00 | SM COMPENSATION SM COMPENSATION АМС ! # OPT AMC| YRS. 
TOTAL THRU DLW ; : PRE 1975 : > 111 (1) FOR W/F 
ОБ ШЕ CREDITABLE M/S: WITH M/S iiv AMR 
TTD WITH M/S и Mo 
37.46 СОМР. POST 1974 12 + АМТ. 
GROSS RESIDUAL WITH M/S 1976 МАХ, нэг! (2) FOR LSOP 
3.408.96 1959 GROSS AMT. 1980 MAX. 10411 AMR 
EXCESS TAX ҮА 
| 4.397.56 THRU RR DLW 151 АМТ. 
TEC TE 1632. WITH WS ep. 
Eccc 4 М27,622.4Т В OTAS. OF COVERAGE 
сесс | 4 | W5.286.44 YOC SPEC. MIN. 
СССС 4 7 WG, 9 WAGES ONLY- 
ap THRU 18 
W7.039. TO DATE 
7.039.23 WAGES & POST 74 СОМР.- 
679.94 TO DATE 
7,679.94 


OTR. I/S ACQUIRED 


8.240.98 С РАЗ FOR TIER | WO 
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CERTIFICATION OF SERVICE AND COMPENSATION — BASIC. AMOUNT, AMC AND PIA DETERMINATIONS 


4 : pum INITIAL | ЯЕСОМР, 
9,578.39 RECOMP-EFFECTIVE i 
ЕТЕР EE = > 
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AssocIATE AND z 
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RRB Form G-240 (1-78) 
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REQUEST FOR MEDICARE FUNDS TRANSFER 


[2] NAME OF ENROLLEE 


13 | AMOUNT TO BE TRANS- 


RRB CLAIM NUMBER 
FERRED S$ 
с 


А 294059 


ЕШ PERIOD COVERED 


TO 


FROM 
Г | SMI PREMIUM ACCOUNT - AGE 65 (20 X 8004.5) 
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Ж REGULAR RR ACCOUNT (60 X 8011) 

[Г] SSA ACCOUNT - OASI (20 X 8006) 

[_] SSA ACCOUNT - DI (20 X 8007) 
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[_] REGULAR RR ACCOUNT (60 X 8011) 
[C] SPECIAL RR ACCOUNT (60 X 6875) 


ГІ SSA ACCOUNT - OASI (20 X 8006) 
[Г] SSA ACCOUNT - DI (20 X 8007) 
[C] OTHER (SPECIFY) 


L] OTHER (SPECIFY) 


FOR PR USE ONLY: 


C] APPROPRIATE SMI ACCOUNT (TO BE DETERMINED 
BY HIO) 
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Mrs. Eileen Hyland 

6 Damen Drive 

Esst Haven, CT aa 2245 
06512 OCT * ый 


In reply refer to 
RRB No. D-299059 


Dear Mrs. Hyland: 


Under the Railroad Retirement Act, an annuity is not payable 
beginning with the month in which a survivor annuitant marries. 
Since you married in September, 1978, пс annuity was payable 
after August 31, 1978. 


Accordingly, you are requested to return to the Treasury Department, 
Post Office Box 8670. Chicago, Illinois, 60680 the check dated 
October 1, 1973 in the amount of $109.76. 


If the check has been cashed, refund must be made for $109.76 by 
checkoor money order payable to the U.S. Railroad Retirement 
Board and forwarded to the Board's Bureau of Retirement Claims. 


Your prompt attention to this matter will be appreciated. 


Further, the Social Security Administration will now have 
jurisdiction over your Medicare. We have advised them that your 
premiums are paid through September, 1978. 


Very truly yours, 


H. P. Gíbbons 
Director of 
Retirement Claims 


CM: toy 
10/6/78 


RRB FORM RR-80 (10-70) 
RAILROAD RETIREMENT BOARD 


844 RUSH STREET, CHICAGO, ILLINOIS 60611 — 
|2| RRB CLAIM NUMBER 
^ «EPORT OF HEALTH INSURANCE INFORMATION 


С ВИНЫ 
SSA JURISDICTION (161011 | [291919 59 


а RR EMPLOYEE'S SSA NUMBER 


14] BENEFICIARY’S SSA NUMBER 


3 SOCIAL SECURITY ADMINISTRATION 


B BENEFICIARY'S NAME AND ADDRESS 


bë 


SECTION A. TRANSFER OF HIB AND SMIB DATA - МОТ ELIGIBLE FOR HIB AS ОККВ 
When this section is completed send the original copy of the form to SSA, BDPA unless RRB records 
show current entitlement to SS monthly benefits in which case forward the original form to the SSA 
servicing reviewing office. 


| 6 [DATE APPLICATION FILED АТ RRB: REASON APPLICANT IS NOT QRRB: 


| 8 [SMIB ELECTION DATA ON RRB APPLICATION FORM: 
Г | ves С) No ГІ No RESPONSE 
SECTION B. TRANSFER OF JURISDICTION - NO LONGER A QRRB 
When this section is completed, send original and one copy to servicing SSA DO (or to SSA, BDPA if RR 
credits being transferred) and one copy to SSA, BDPA, Corresponderice Branch. 


| 9 [HIB COVERAGE: 10| REASON RRB JURISDICTION ENDED AND DATE OF 
EVENT THAT ENDED IT: 


БЕЛЕС TIVE Г.| DEATH OF RR EMPLOYEE, DATE 
| 11 [FIRST SMIB COVERAGE PERIOD: ГІ BENEFICIARY DIVORCED, DATE 


[Г] BENEFICIARY REMARRIED, DATE 


E] 


EFFECTIVE: TERMINAT ED: 
12 [SECOND SMIB COVERAGE PERIOD: 


EFFECTIVE: TERMINAT ED: 


| 13 | PREMIUM RATE: 14| PREMIUM PAID THROUGH: 
5 MONTH 


С. DEDUCTIONS М Г STATE BUY-IN 


He PA GIBBONS, DIRECTOR OF RETIREMENT CLAIMS 
ЫА ОАО RETIREMENT BOARD 
SECTION C. DISTRICT OFFICE REPORT OF INFORMATION ABOUT CONTINUING HIB/SMIB ELIGIBILITY 
Forward original copy to SSA servicing reviewing office. Complete copy and forward to BDPA, 
Correspondence Branch. 


16! NEW CLAIM NUMBER: NAME ON NEWLY ESTABLISHED HIB/SMIB RECORD: 


18 |DATE CLAIM FILED: 19) 
| 20 DATE FORWARDED ТО REVIEWING OFFICE: 
22 ОАТЕ: 


RR-80 (10-70) 
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RRB FORM 6-143 (9-69) 


=> MASTER BENEFIT ADJUSTMENT RECORD CONTROL 
FOR RESEARCH USE ONLY 


STATISTI CAL SERVICES 


CLAIM NO. 422222 


ACCOUNT NO 


REJECT INFORMATION: r Z 727 72/22 5 UA 


Type of Reject: 


ACCOUNTING cos ЕЛДІ; 756 / 
DATE 
TRANSACTION е А 
RECONCILIATION 
OTHER 


Action Taken: 


ТУРЕ OF FILE 10 Г) ЗО 31 28 4 зо Г 1 40 Г) 59 La х. so Г1 
ТУРЕ OF BENEFIT 1 DI 2023 з 0 ate] s [7] el] 7. Dex] Be ЭЛЕТ 


INSERT Г) INT. C] т; Ran С] REIN. С 
DELETION [ ] G-420A 2 Е 


REMARKS: 


This Action Void BE > E ou bow Та 


YEAR 


FORM APPROVED FORM G-19a (GREEN) 
0.М.8. NO. 70-80274 (1-71) 


UNITED STATES OF AMERICA N 
RAILROAD RETIREMENT BOARD 


ANNUAL REPORT 


Section 7(b)(6) of the Railroad Retirement Act of 1974 authorizes the U.S. Railroad Retirement Board to gather information 
and records necessary to assure proper administration of the Act. If you fail or refuse to furnish information which is 
necessary to determine your entitlement (or continuing entitlement) to benefits, non-payment of benefits may result. 


1. AFTER 1975, or since the beginning date of your annuity if that was Rond did (e 
A. Work for an employer i in the railroad industry? BER map Su] YES zr 
И Yes ве: 


NAME OF EMPLOYER DATE WORK BEGAN DATE WORK ENDED 
B. Маггу?. 


If “Yes,” give: 
DATE OF MARRIAGE 


2. Did you earn MORE THAN $2,760 in the calendar year 1976? . . . (ГІ Yes 
If “Yes,” complete A through D: 


A. Social security account number: . . . LLL ада E TES 


Total earnings from employment and PARSE in 1976. (Include GROSS 
earnings from ALL employment for hire and NET earnings from 


Name of employer: DOLLARS CENTS 


Give the information asked for below: 


JANUARY | FEBRUARY MARCH APRIL ae зоне JUNE 


YOU EARNED SEPTEMBER ae NOVEMBER| DECEMBER 


EACH MON TH 
AS AN EMPLOYEE 


A ЕТИШЕ FTA а ТТТ ҮГЭЭ 9-3 Ено gee 


SHOW ** X'' FOR EACH 
MON TH WORKED AS A 
SELF-EMPLOYEDPERSON 


3. Do you expect to earn MORE THAN 53,000 in the calendar year 1977? . . . . Г |үЕз 


SHOW AMOUNT 


If "Yes," complete А and B: 
A. Total expected earnings for entire year 1977 . 


B. Are you now working? . 


CERTIFICATION: KNOWING THAT ANYONE WHO MAKES ANY FALSE OR FRAUDULENT STATEMENT OR 
CLAIM FOR THE PURPOSE OF CAUSING AN AWARD OR PAYMENT UNDER THE RAILROAD RETIREMENT 
ACT IS COMMITTING A CRIME PUNISHABLE UNDER THAT LAW, I CERTIFY THAT THE DATA FURNISHED 
IS CORRECT. 


SIGNATURE DATE OF REPORT 


ач = FORM G-193 (Greeny 
(1-77) 
UNITED STATES OF AMERICA 


RAILROAD RETIREMENT BOARD 5 
844 RUSH STREET R x Ё ГА ыг» 
CHICAGO, ILLINOIS 60611 


Bureau of Retirement Claims ` 
Ё =” 2271. 
2 > Ё = = Es ге N — ы 


WD 299059 AN 


44 LAKE ST 
HAMDEN CT 06513 


This form asks questions about events in 1976 and 1977 which could affect your Railroad 
Retirement Act benefits. 


Please answer the questions, sign and date the form. If you need help in making your report, 
contact the nearest district office of the U.S. Railroad Retirement Board. 


STARTING WITH THE MONTH A PERSON BECOMES AGE 72, EARNINGS ARE NO 
LONGER SUBJECT TO RESTRICTIONS. If reporting earnings for a person who was 72 in 
1976, count only earnings for months in 1976 before age 72. 


Please use the enclosed envelope to mail your report. The address on the envelope is used only 
for receiving these reports. If you wish to write to the Board about any other matter, please use a 
different envelope. 


сэв PELE RUN ауалы 22-87 Very truly yours, 4 
Н.Р. Gibbons 
Director of Retirement Claims 
Enclosure 
` 


(OVER) 


RRB FORM RL-119 (11-76) When Writing To The Board | DATE 
U.S. RAILROAD RETIREMENT BOARD Always Give: 
/ 844 RUSH STREET, CHICAGO, ILLINOIS 60611 | THE EMPLOYEE'S NAME and + a 
NOTICE OF ANNUITY ADJUSTMENT QCT.03 107) 


OR REINSTATEMENT 


The monthly annuity payments in this case have beengedustated for the reason(s) 
given below. 


The described in our letter of March 1l has been 
recovered your ammity. 444 „м 


Your amuity has been to the increases 
к 4-38 adjusted to pay you due fron 


Benefits will now be paid as follows: 


NAME MONTHLY RATE EFFECTIVE DATE 
Eileen Condron $120.42. 3-1-76 
125.68 6-1-76 
117,96 11-21-76 
122.96 6-2-Т1 

Your check includes the amount duo you through September 30, 1977 less the 


(396. mudo to yon 08 describes in cur letter of Harsh Jy Drs o, 
Pip, 2 month and will 


$396.14 made to as described in our of Наков 
Succeeding Checks will be mailed during the first week o 


cover the amount due for the preceding month. 


Should you have any questions about your annuity, contact the nearest district 
office of the Board. If you call in person, please bring this notice and any 
other material you have about your claim with you. 


» 


к fiw Yak MOL ند‎ 


H. P. Gibbons 
Director of Retirement Claims 


Enclosure 
Check 
706 
ELA 


44 
дар, BE SURE TO READ THE BACK OF THIS NOTICE FOR OTHER IMPORTANT INFORMATION 


IMPORTANT 


YOU MUST NOTIFY THE RAILROAD RETIREMENT BOARD PROMPTLY if any 
event occurs which would affect payment of your annuity. 


—  — 


IF YOUR CHECKS ARE MAILED 
DIRECTLY TO YOU -- 


ANNUITY CHECKS are mailed to you by the Treasury Department. 
If you receive an annuity check for any month for which you 
should not be paid, return the check to the: 


Treasury Department 
Р.О. Box 8670 
Chicago, Illinois 60680 


. IF YOU CHANGE YOUR ADDRESS, notify the Railroad Retirement 
Board and your local post office immediately so that your 
monthly checks will not be delayed. To notify the Board, 
you may use the form printed on the back of your check 


envelope. 


—_ Ц 


ТЕ YOUR CHECKS ARE SENT ТО YOUR 
CHECKING OR SAVING ACCOUNT -- 


YOU MUST NOTIFY THE RAILROAD RETIREMENT BOARD if you change 
your home or mailing address, so that you will be sure to 
receive Board mail (including important notices about pay- 
ment of your annuity). 7 


i ha he ма ма مو‎ Дейна ar mn ure pe یھ خخ‎ 
If you believe the decision on your claim is incorrect, you 
may ask that the decision be reconsidered based on additional 
evidence you may have. If you have no additional evidence or 


statements to submit, you may ask for more details as to 
the reason for the decision. 


If you still disagree with the decision after the claim has 
been reconsidered or additional information furnished, you 

may appeal to the Bureau of Hearings and Appeals. If an appeal 
is made, it must be submitted on the form provided by the Board 
and must be received at an office of the Board within one 

year from the date of this letter. 


ALWAYS.GIVE YOUR CLAIM NUMBER AND THE EMPLOYEE'S NAME WHEN 
WRITING TO US. 


AB-2 (11-76) 


ял | 


JUN 8 1977 


Mrs. Eileen Condron 
l^ Lake Street 
Нашдеп, Connecticut 
06517 
In reply refer to 
Ң.Б.В. No. р-299059 
dames P. Condron, Decessed 


Dear Mrs. Condron: 


This has reference to our letter of March 14, 1977 regarding an over- 
payment made to you in the amount of $396.15. 


Due to an error, your annuity was not suspended in time. Consequently, 
to recover the overpayment we will suspend your annuity efiective with 
the check you would normally receive on August 1, 1977. The next check 
you will receive after the full overpayment has been withheld will be 
sent to you as soon as possible after September 1l, 1977. 


We wish to apologize for any inconvenience this delay may have caused 
you. 


If you have any questions about this letter, contact the nearest office 
of the Board. If you coll in person, bring this letter and any other 
material about your claim with you. 


Very truly yours, 


H P. Gibbons 
Director of Retirement 2181 6 


CC: District Office 
New York, New York 


KMeyer:abh 6-6-77 -~ ; 4 


A} 


Y 


Mrs. Eileen Conáron 
hh Lake Street 
Hamden, Connecticut 
06517 


MAR 14 1977 


In reply refer to 
R.R.B. No. р-299059 
James P. Condron, Deceased 


Dear Mrs. Condron: 


Based on the earnings information you furnished for the year 1975, you 

have been overpaid $396.14.’ For the year 1975, your annuity is subject to 

a reduction of $1 for every $2 you earned over 12,520. However, no reduction 
is made for any month in which you earned $210 or less, or in which you were 
age 72 or older. 


To recover the overpayment we will withhold your annuity beginning with the 
check you would normally receive on May 1, 1977. The next check that you 
will receive after the full overpayment has been withheld will be sent to 
you about June 15, 1977.' If you do not wish to have your annuity suspended 
that long, you can refund the overpayment. Send a check or money order to 
the U. 8, Railroad Retirement Board in the enclosed envelope. 


The enclosed pamphlet explains how annuity payments are affected because of 
excess earnings. If you have ahy questions about this letter, contact the 
nearest district office of the Board. If you call in person, bring this 
letter and any other material about your claim with you. 


Very truly youre, 


H. P. Gibbons 
Enclosure Director of Retirement Claims 
G-7h 
Envelope 


CC: District Office 
New York, New York 


KMeyer:abh 2-28-77 


FORM G-19a (GREEN) 
(1-76) 


UNITED STATES OF AMERICA N 
RAILROAD RETIREMENT BOARD 


ANNUAL REPORT 


Section 7(b)(6) of the Railroad Retirement Act of 1974 authorizes the U.S. Railroad Retirement Board to gather information 
and records necessary to assure proper administration of the Act. If you fail or refuse to furnish information which is 
necessary to determine your entitlement (or continuing entitlement) to benefits, non- "payment of benefits may result. 


. AFTER 1974, or since the beginning date of your annuity if that was later, did is 
A. Work for au employer in the railroad industry? . . . + + . О yes Ro 
If “Yes,” give: 


к, | 


B. Машу?. . 
12257532 give: 
DATE OF MARRIAGE 


2. Did you earn MORE THAN $2, 5203 in the calendar yea 4 19752) . 224 ES УНО 
If "Yes," complete A through D: 
A. Social security account number: . . . er ПУРИ А 
В. Total earnings from етріоутеп and уй mn: in 1975. (Include GROSS 
Ber from ALL employment for hire and NET earnings from 


= Nam e of employer: 222 Lies CALAIS 7 DOLLARS an 
ENT 
the information asked for below: А 


JUNE 


SHOW AMOUNT A „56-3 2 s > хил 


YOU EARNED за ЕК OCTOBER | МОУЕМВЕН| DECEMBER 


EACH MONTH 
ASAN EMPLOYEE 
TU TER ост | ov | 


SHOW “х"" FOR EACH 
MONTH WORKED AS A 
SELFEMPLOYEDPERSON 


expect to earn MORE THAN $2,760 іп the calendar year 1976? . . Г | Yes [fuo 
," complete A and B: 
оса! expected earnings for entire year 1976 .......... $ 
B. Are you now working? ...... EUN ТР NIS crimi [rí 


CERTIFICATION: KNOWING THAT ANYONE WHO MAKES ANY FALSE OR FRAUDULENT STATEMENT OR 
CLAIM FOR THE PURPOSE OF CAUSING AN AWARD OR PAYMENT UNDER THE RAILROAD RETIREMENT 
ACT IS COMMITTING A CRIME PUNISHABLE UNDER THAT LAW, I CERTIFY THAT THE DATA FURNISHED 
IS CORRECT. 


DATE SIGNED SIGNATURE OF PERSON MAKING THIS REPORT 


William T. Donohue 
Executive Director 


To Whom It May Concern, 


New 


One 


Haven 


Redevelopment Agency 


Fifty Seven Church Street 


Comecticut CODO 436-0800 


February 18, 1977 


Mrs. Eileen Condron's Gross Wages for the year 1975 is as follows; 


January = 1975 
February - 1975 
March =.1975 
April =. 1975 
May =. 1975 
June - 1975 
July - 1975 
August = 1975 
September - 1975 
October - 1975 


$ 820. 
656. 
656. 
656. 
820. 
656. 
980. 
490. 
653. 

3,187. 


*Included payment of two weeks vacation from 


40 
32 
32 
32 
40 
32 
835 
35 
80 
33** 


the month of August - 1975. 


**|ncluded payment of 70 1/2 Sick Days; 10 Vacation Days; | Holiday. 


If further information is needed please feel free to contact me. 


Respectfully yours, 


Gina Altieri 
Chief Bookkeeper 


FORM G-19a (Green) 
(1-76) 
UNITED STATES OF ÁMERICA 


RAILROAD RETIREMENT BOARD N 


844 RUSH STREET 
CHICAGO. ILLINOIS 60611 


BUREAU OF RETIREMENT CLAIMS 


`Z ш 


<“ Aa BETTA 


< Ж шэг, 


This form asks questions about events in 1975 and 1976 which could affect your Railroad 
Retirement Act benefits. 


vw 


Answer the questions, sign and date the form, and promptly return the form to the Board in 
the enclosed envelope. 


Even if you are not now receiving annuity payments, you should complete and return the 


form. If you are presently receiving payments, such payments may be suspended unless you 
return the completed form within 30 days. 


Very truly yours, 
D. M. Smith 
Director of Retirement Claims 


(OVER) 
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CLAIM NUMBER 


RRB FORM NO. 6-24 (10-55) 


FOLDER RECORD OF ACTION TAKEN 


Erg” 


FORM RELEASED 


RELEASED TO 


OTHER ACTION: 


эў UA 


(EXAMINER) 


(DATE) 
RRB FORM NO. 6-24 (10-55) CLAIM NUMBER 
” FOLDER RECORD OF ACTION TAKEN = - 
Ж 
EL 


FORM RELEASED 
RELEASED TO 


OTHER ACTION: 


EXAMINER) 


AÑO Chicago 


FORM APPROVED FORM G-19a (GREEN) 
0.M.8. NO. 70-80274 (1-77) 


UNITED STATES OF AMERICA Ñ 
RAILROAD RETIREMENT BOARD 


ANNUAL REPORT 


Section 7(b)(6) of the Railroad Retirement Act of 1974 authorizes the U.S. Railroad Retirement Board to:gather information 
and records necessary to assure proper administration of the Act. If you fail or refuse to furnish information which is 
necessary to determine your entitlement (or continuing entitlement) to benefits, non-payment of benefits may result. 


1. AFTER 1975, or since the beginning date of your annuity if that was later, did you 
A. Work for an employer in the railroad industry? ............-..[ (|ҮЕ5 [No 


If “Yes,” give: | 


NAME OF EMPLOYER DATE WORK BEGAN DATE WORK ENDED | 


ВМА EE Lou paci ааа ioco gn cate s! поне а ЧК [£T NO 
If “Yes,” give: | 
DATE OF MARRIAGE | 


Did you earn MORE THAN $2,760 in the calendar year 1976?......... 
If “Yes,” complete A through D: 

А. Social security account number: = . 2... nnEL Em" 
B. Total earnings from employment and self-employment in 1976. (Include GROSS 


earnings from ALL employment for bire and NET earnings from 
self-employment) 


C. Name of employer: 


D. Give the information asked for below: 


7 


| JUNE | 
O 


SHOW AMOUNT 
YOU EARNED 
EACH MONTH 
AS AN EMPLOYEE 


AUGUST SEPTEMBER] OCTOBER | NOVEMBER] DECEMBER 


Зам [res | aer | may une [оосу | aus [sept] ост | моу | рес) 
SHOW ''X' FOR EACH 2 

MON TH WORKED AS A 0 © о о о о о а e O Ф 
SELF-EMPLOYEDPERSON 


Do you expect to earn MORE THAN $3,000 in the Ne year 1977? 


If "Үев,”” complete А and B: 


$ 


A. Total expected earnings for entire year 1977 . . . еее“ 


B S Are youndw working’. -. 2 wet. ае а e L ——— ts = 


CERTIFICATION: KNOWING THAT ANYONE WHO MAKES ANY FALSE OR FRAUDULENT STATEMENT OR 
CLAIM FOR THE PURPOSE OF CAUSING AN AWARD OR PAYMENT UNDER THE RAILROAD RETIREMENT 

ACT IS COMMITTING A CRIME PUNISHABL E UNDER THAT LAW, I CERTIFY THAT THE DATA FURNISHED 
IS CORRECT. 


DATE OF REPORT 


SIGNATURE 


De 


FORM G-19a (Green) 
z: (1-77) 
UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD N 
844 RUSH STREET 
CHICAGO, ILLINOIS 60611 


Bureau of Retirement Claims ` 


же Co A 


ALA SEE - - : paq 
A El | [ Ял 141159 

pS p sS 
Aero ex 22 4 i > AS 


This form asks questions about events in 1976 and 1977 which could affect your Railroad 
Retirement Act benefits. 


Please answer the questions, sign and date the form. If you need help in making your report, 
contact the nearest district office of the U.S. Railroad Retirement Board. 


STARTING WITH THE MONTH A PERSON BECOMES AGE 72, EARNINGS ARE NO 
LONGER SUBJECT TO RESTRICTIONS. If reporting earnings for a person who was 72 in 
1976, count only earnings for months in 1976 before age 72. 


Please use the enclosed envelope to mail your report. The address on the envelope is used only 
for receiving these reports. If you wish to write to the Board about any other matter, please use a 
different envelope. 


Very truly yours, 


MPa 


H.P. Gibbons 
Director of Retirement Claims 
Enclosure 
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SË that we can handle the attached material promptly, please furnish the following information: 


RRB Claim Number p I1 — ——— 
Railroad Employee's 
Social Security Ш. - 


FULL МАМЕ OF 
RAILROAD EMPLOYEE 


RETURN THIS FORM АМО THE ATTACHED MATERIAL IN THE ENCLOSED ENVELOPE 


Railroad Retirement Board 
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U. S. RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO, ILLINOIS 60611 


OFFICIAL BUSINESS 


RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO, ILLINOIS 60417 


PT 7 RRB FORM G-143 (9-69) 
MAS TER BENEFIT ADJUSTMENT RECORD CONTROL 


FOR RESEARCH USE ONLY 
STATISTI CAL SERVICES 


ACCOUNT NO. 


REJECT INFORMATION: 


Type of Reject: ACCOUNTING 


DATE 


CODE 


TRANSACTION ЕЕ 
RECONCILIATION 122022 


POST EDIT 


1 


OTHER 


Action Taken: P 
ТУРЕ OF FILE 10 Г) го Г] 29 [ ] зо Г] 40 Г) 50 so С] so С] 


ТУРЕ OF BENEFIT 1 [7] 2011 89:11 4 Г) 5 O в С) 54122 8: | he 


INSERT [_] INT. [J7 несевт. Г) R&R Г) REIN. Г 


DELETION (| G-420A [_] 6-247 Г) 


MONTH YEAR 


This Action Void After 


DAILY AUXILIARY REFERRALS — JAN 13» 1916 


HIE CLEARANCE 


WD 299059 710-0 3- 1966 WIDOW FEMALE RRB 056 
WID-SP SSA NO, SMIB ELECTION SMIR RATE EXCESS РАУМТ. 5МІВ PAIC THRU 
— 642-30-0441 IST ENROLLMENT | 6.70 0 = — JAN 1976. E 
EFF HIB DATE EFF SMIB DATE G-44/1D STAT. EILLEEN CCNDRCN 

OCT 1975 OCT 1975 TD REQ-FI/SMI 44 LAKE ST 


2 


САТЕ OF BIRTH REPRESENT PAYEE RECORD STATUS | 
= 10-20-10 MECH ADJ | 2. 


ха c \ = T 1 - 
Со. > д -—Y \\ FL N 


334484339 414 | y 
ans 85313103 HTI4 Зт412022А-190038 3113 > 


X3? “хЯ412113иИ538 „пи A22 ЗХи „СИ MIAJ) х13399 


“0 3395 .339 4 
| 2 10214 зае 1 -ED-0 11 renves пи 


TITTUL < 
29 ga > 


q 3 рамза 


, # 

Ф JAHT 3143 AN a iat MY да 29 32x ЗТАЯ 91M2 ИПГ1Т23 13 AIM? „ли Ae? 92-019 

г ӘҮӘІ ЛАС КАЙ, 21.3 ТИЗМ у юяиз Tel 10-с ESAO 

ё 42514433 1333313 .ТАТ2 (Aan зтап пүм? 333 ЗТАО FIH 333 

12 ілді ee IM 2\ 14-035 1 оте 20 ете! ID 

y 11330 TJ WIMWAH 

© я É 2 1ГАТ? (0Я023% ЗЗҮАЧ TA3?239939 1151Я 30 3TAJ 
г. LOA H23« [-»&-0f 


e 


RRS FORM 5-153 (9—69) 
MASTER BENEFIT ADJUSTMENT RECORD CONTROL 


FOR RESEARCH USE ONLY 
STATISTICAL SERVICES 


} / 72 
CLAIM NO. 225 c 


ACCOUNT NO. 


REJECT INFORMATION: 


Type of Reject: EHRE 42420 5) 7/0 03 


CODE 
DATE 
TRANSACTION дз er 
1-70 4 ART (6-Ч ) 15 L 
RECONCILIATION / (0 d )11 6 
POST EDIT E UNUS аз АРЕ TEE ағ 
OTHER 


Action Token: 
ТУРЕ OF FILE 10 Г) 20 71 29 [ ] зо С] ao Г) «d во (1 so Г1 


а Е ВЕ 4 LJ Пера) exp] 7 p] CEREN PON ER | 


INSERT Г) INT. 


DELETION [ | G-420A 


REMARKS: 
This Action Void — 
j RRB FORM 6-143 (9-69) 
y MAS TER BENEFIT ADJUSTMENT RECORD CONTROL 


FOR RESEARCH USE ONLY 
STATISTI CAL SERVICES 


CLAIM NO. 
ACCOUNT NO. 
REJECT INFORMATION: 
Type of Reject: ACCOUNTING CODE 


DATE 
TRANSACTION 


; \ = 
RECONCILIATION 20-705 


POST EDIT —— ——  —— 


OTHER 


Action Taken: 
ТУРЕ OF FILE 10 Г | 20 Г) 2303] зо Г) 40 Г) 50 во (71 во Г) 


ттен or awerit + DÍ 2 [=] з DJ А | 5 С) в CÍ a) Ea; вране] 


/ 


INSERT С | INT. С RECERT. [ ] p» REIN. [ ] 
DELETION [ ] G-420A [ ] 6-247 Г 1 = 
REMARKS: 


This Action Void e а 24222 PROCESSED Bv. 


MONTH YEAR 


WAGES AND/OR 
COMPENSATION. 


w3.632.59 
W4,622.41 
w5.286.44 


W6.232.91 


IE. MM 5% 
7.679.94 
8.240.98 
4.266.08 


TOTAL WAGES 
AND COMPENSATION 


MO. 


4,397.56 


A NAME 


EILEEN 
M BENEFIT DATA 
MO. КАТЕ! MO. YR. 


10 75* 222.70; 


MO. DAY YR. 
10 20 10 


3. 
| Lys J DEATH 
119.56 ICC YR.| YR. SRCE. 


TOTAL THRU OLW 
CREDITABLE M/S 
TTO WITH WS 
37:46 СОМР. 
GROSS RESIDUAL : 
GROSS RESIDUAL - WITH M/S = 
1959 GROSS AMT. 
EXCESS TAX 


5: 


CONDRON 


B ACCOUNT NO. 
NO MSTR RCD 


B BIRTH DATE 
MO. DAY YR. 
10 20 10 


MO. FAM. 
RATE 


SM COMPENSATION 


10 AMW AMT. voc SPEC. MIN. 
? 217281 206.20 9 : 

6.232.91 4 

5 
7.039.23 6 

27 

8 

9 

10 

г 252 

RECOMP-EFFECTIVE 


AMW 


PRE 1975 
WITH M/S 


POST 1974 


THRU AR DLW 


WITH M/S 


СО ен 
VER|sEX| CRE 


AMT. 


REQUEST DATA 


DF 
lonser| MOS. 
^ CR, 
D 


COMPUTATION 
B COMPUTATIONS (PRIOR & SUBS. SVC.) 


SM 


yoc 


COMPENSATION 


PRIOR SVC. 
AVERAGE 


Н DATE INTO 


SYSTEM 


05 
03 24 76 
[9] 


REENTRY 


3 IH DATE PRINTED 


В OTAS. OF COVERAGE 


SPEC. MIN. 


С PIA? FOR TIER IWO 


C BASIC AMT. 

OPT АМС] 1/YRS. 

(1) FOR WF 
AMR 


1 


1 
1 
y 
1 
П 
i 
' 
' 
' 


ANT. 


12) FOR 150Р 
АМЯ 


АМТ. 


REQUIRED 21 


ACQUIRED: 
WAGES ONLY- 
THRUIS 74 40 
TO DATE 
WAGES & POST 74 COMP, - 
TO DATE 


ОТА. 1/5 ACQUIRED 


INITIAL | 
' 


ВЕСОМР, 


4451 


2 


ERTIFICATION OF SERVICE AND COMPENSATION — BASIC AMOUNT, AMC AND PIA DETERMINA?" 


C 


RAB FORM G 90 (8-75) 


Y 


š TRIC REQUEST FOR WAGE AND MBR INFORMATION 
PART | - IDENTIFICATION 
a HE A 


23] M/S BEG. DATE - SECOND PERIOD BETT TE || 


3 
<| 
a 


Y / 01-81 06-5Р 09-РаА 
2 04-RP 07-BC 10-HIO 
A NATION 05-51 08-08 11-55 

RASI RESPONSE CODE 
CODE 


112-114) 


“4 | FORCE 


1- ACTIVE 
PAYMENT 2- IN SUSPENSE 


INDICATION 3- TERMINATED 
28| TYPE OF REQUEST + 


N 
N 


> 1- ACTIVE 
о 2- IN SUSPENSE 


INDICATION 3- TERMINATED 


TYPE OF REQUEST * 


ч 


4 
Ч 


š 
8 
= 
B 


N 
T 


n 
Е ва 
Ü 
> 
< 
< 
D 
I 
| 
I 


Ч 
o 


= 
SEE 


N 
Y 
to 
o 


37- 


EMPLOYEE'S DF ONSET DATE 


EMPLOYEE'S ANNUITY BEG. DATE 


CURRENT 3- C/C ON 12-31-74 
CONNECTION 4 C/C ON ABD 


52 


SEARCH ACCOUNT NUMBER 
30] SURNAME (UP TO 10 LETTERS) 
1ST AND 2ND INITIALS OF GIVEN NAME] 37 
2| DATE OF BIRTH 39- 

3 | 1- MALE 
Ж | 2- FEMALE 
RRB STATUS OF о. EMPLOYEE 
SS AUXILIARY 1- SPOUSE [ 
SS ACCOUNT NO. OF RRB EMPLOYEE ч 2 
35| EMPLOYEE SHOWN IN PART ıı apove) |! 21-12 zl lolol | 
36| YEAR INSURED STATUS REQUIRED ESE | | 

_ PART IV - SECOND AUXILIARY REQUEST 
PAYMENT 1- ACTIVE 
2- IN SUSPENSE 
INDICATION | 3- TERMINATED 


O 


DATE LAST WORKED - RR 


TYPE OF REQUEST * 


DATE LAST WORKED - LPS 


ПЕ 


Т- NO LAG COMPENSATION 
LAG 2- LAG IN CURRENT YEAR 
3- LAG IN CURRENT YEAR & 
CODE ~ SRIOR YEAR 


+ 

м Ф 
2M Шар 
шарил 


COMPENSATION 


M 
m 
Ф 
№ 


№ 


LAG [Ас IN CURRENT YEAR 
DATA LAG IN PRIOR YEAR 
EMPLOYEE 1- FULL ANNUITY 


ANNUITY 2- REDUCED ANNUIT Y 
CODE 3 DISABILITY ANNUITY 


DATE OF BIRTH 39-44 


2- FEMALE 
EJ 


RRB STATUSOF o. EMPLOYEE 
SS AUXILIARY 1- SPOUSE 
*WIDOW 
06- SER AND MBR 


SS ACCOUNT NO. OF RRB EMPLOYEE 
(EMPLOYEE SHOWN IN PART II ABOVE) 
ON OWN A/N 
08- SER ON OWN A/N 


04- MBR ON ANOTHER 
A/N 


> 
w 


NONE CLAIMED 
M/S 1- CLAIMED AND VERIFIED 
2- TWO PERIODS OF M/S 
CODE 3- MORE THAN TWO PERIODS 
OF M/S 


*EMPLOYEE 
01- SER AND MBR ON 

OWN A/N | 
02- SER ON OWN a 


*SPOUSE 


05- SER AND MBR 
ON OWN A/N 
07- SER ON OWN A/N 
03- MBR ON 
EMPLOYEE’S A/N 
04- MBR ON ANOTHER 
A/N 


09- MBR ON ANOTHER Ë 
A/N 


04- MBR ON ANOTH 
A/N 


12- SER AND MBR 


ON OWN A/N 


G-60 (8-75) 


From 81-53 15-13 
Ц. 5. RAILROAD RETIREMENT BOARD 
844 RUSH STREET, CHICAGO, ILLINOIS $0511 


NOTICE OF INSURANCE ANNUITY AWARD 


When Writing to the Boord, Alwoys Give: 
THE DECEASED EMPLOYEE'S NAME 


and 
THIS CLAIM NO. => D-299059 


An insurence annuity has been awarded under the Railroad Retirement Act to each person 


Name Monthly Rate Effective Date А 
Eilleen  Condron $320.89 9-1-15 
98.69 10-1-75 


The enclosed check covers the amount due through | 12=31-75, 


Your annuity beginning date is January l, 1915. The earliest beginning date 
your earnings would allow. 


Based on your entimated earnings of $6800.00 in 1975, no annuity was payable 
before Septenber 1, 1915. 


Effectivie October 1, 1975 your annuity rate was adjusted to 198.69 due to 
your social security benefit entitlement, 


1 
Succeeding checks will be mailed to, reach, you during the first week of each month and will 
cover the amount. due for the preceding month. 


Should you have any questions about your annuity, contact the nearest office of the Board. 
If you call in person, please take along this notice and any other material you have re- 
garding your claim. 


` 


Өл 


D. М. Smith 
‘Director of Retirement Claims 


кз 702 | 29, 7 A 227 


BE SURE TO READ THE BACK OF THIS NOTICE FOR OTHER IMPORTANT INFORMATION 


IMPORTANT 


This annuity is based on the employee’s railroad earnings and social security earnings, if any. 
Therefore, no benefits are payable under the Social Security Act. 


YOU MUST NOTIFY THE RAILROAD RETIREMENT BOARD PROMPTLY if any event occurs 
which would affect payment of this annuity. 


ANNUITY CHECKS are mailed to you by the Treasury Department. If you receive an annuity 
check (other than a combined check for multiple beneficiaries) for any month for which the 
annuity should not be paid, return the check to the 


Treasury Department 
P.O. Box 8670 
Chicago, Illinois 60680 


IF YOU CHANGE YOUR ADDRESS, notify the Railroad Retirement Board and your local post 
office immediately so that your monthly checks will not be delayed. To notify the Board, you may 
use the form printed on the back of your check envelope. 


If you believe the decision on your claim is incorrect, you may ask that the decision be reconsidered 
based on additional evidence you may have. If you have no additional evidence or statements to 
submit, you may ask for more details as to the reason for the decision. 


If you still disagree with the decision after the claim has been reconsidered or additional 
information furnished, you-may. appeal to the Office of Hearings and Appeals. If an appeal is made, 


it must be submitted on the form provided by the Board and must be received at an office of the 
Board within one year from the date of this letter. 


ALWAYS GIVE YOUR CLAIM NUMBER AND THE DECEASED EMPLOYEE'S NAME WHEN WRITING TO US 


AB-1 (12-73) 


HEALTH INSURANCE RECORD 


TYPE OF BENEF ICIARY: 
EMPLOYEE 
SPOUSE 
WIDOW(ER) @ 

BEN. DT. OF BIRTH ` ri SMIB EFF. DT. SMIB TERM. DT. 


DAY YR. MO. YR. 
28 29 30 31 33 34 35 


SMIB ENROLLMENT STATUS: 

IST ENROLL. IST TERM. 
NO RESPONSE 2ND ENR. 
NOT ENR. IST PER. © 2ND TERM. 


PEND. JURISDICTION STATUS OF ANNUITY: 
STATUS: 


APPLICATION PENDING @ ANNUITY IN SUSP. 


ANNUITY IN FORCE @ NO ANNUITY APPL. FILED @ 


MONTHLY REPRESENTATIVE PAYEE CODE: 
RATE OF 58 59 60 COURT APPOINTED 


REO. SMIB NEITHER COURT 


APPOINTED NOR 
RELEASED PREMIUM PARENT OF CHILD Ф 


EXAMINER: 


UNIT DESIGNATION 
(RI, RP, SA, SB, DB, ETC.) 


COLS. 6 

3RD LIN 
A & 
NO. 


с 
3 


1. Use this form to enter into the HIB-SMIB records, data for individuals who will attain age 65 within 3 months 
or are now 65 or older, are currently filing and 


INSTRUCTIONS: 


a. are working survivors and are applying for HIB-SMIB but will not receive an annuity. 


b. are retirement or survivor IPl’s. 
c. all manual awards that require jurisdictional pre-clearance. 


2. Always enter a group mark (+) in the first position of the first address word. 


PREPARED BY: 


6-810 (5-66) 


— A ӛт тт---- 


RRB FORM NO. G-26 (2-61) | 


ROUTE SLIP 


WAGE REQUEST FORWARDED ТО SSA 


+ „7 ^ 
j 4: 
WERL 
M АТЮМ OR 


RRB CLAIM NO. 


22005 


ÜDPREPARE REPLY FOR МУ l CLAIM 


SIGNATURE 

(raks APPROPRIATE ACTION 
С ЗЕЕ ME ABOUT THIS 

Г мотЕ/АМО RETURN ТО МЕ 


Г РЕВ YOUR REQUEST 
[OPER OUR CONVERSATION 
(CIFOR YOUR INFORMATION 
[_]FOR YOUR APPROVAL 
(CIFOR YOUR SIGNATURE 

Г )МетЕ AND FILE 


T INITIAL-MIDDLE INITIAL) 


^ 


sep e ATAN 


Шолой | BA mát 


————— 
) (АУ. MO. COMP.) 


MILITARY SERVICE 


VERIFIED 


A PENSIONER 
ву Osa Drre (С) Proor АТТАСНЕО 


— $ 


е Да ROOM но. 
\ سے‎ 
| >EN.) (АУ. MO, EARNS 


WARD MADE AFTER 9-5-59; 
\ EMPLOYEE DIED BEFORE 2-15-68. 
BA PRÉV. COMPUTED BASED ON: 
G 


$ 


(AV. MO. REMUN.) (INCREMENT YRS.) 


DISABILITY FREEZE | 3 ج‎ я = 
ESTABLISHED FROM тө. R [ynf [ come. || 


DISABILITY FREEZE 
ESTABLISHED BY SSA 


O vss O че 


C с/с BROKEN O с/с UNKNOWN 


ТУРЕ ОҒ JURISDICTIONAL DATA 


PAYMENT: 


COMPUTER PROCESSING CODES: 


A Г) RRB DOES NOT HAVE JURISDICTION 


CODE TYPE 


А [ | Lump sum 


(21) С | “A” CASE B ГІ RESIDUAL PAID ELECTION MADE 
(22) [_] "A" CASE WI TH АМС 


(23) С INITIAL "о" 

(га) [ АМЕ (PENSIONER) 

(25) C] PA (PENSIONER) 

Er lage plays AMR 
BASIC AMOUNT 
GROSS RESIDUAL 
ONLY 

ГІ RRB TRANSFER 


MONTHLY ANNUITY 


B 
О/М COMP. REQ'D. 


D RESIDUAL PAID-NO 
ELECTION SA OR LSDP TO 


© 3 UNKNOWN 


о/м COMP. REQ'D. D Г | cLAIMs MATERIAL ATTACHED 


SSA BENEFICIARY E t BENEFITS DEDUCTIBLE 


(26) 
FROM GROSS RESIDUAL s— ب‎ 


(45) ГІ RIB OR pie 


6-73a (8-71) 


LIT TIS 


mH 


[lg | 


| 


L 


ст 


— - 
E FORM 8-13а (8-74 [1| WAGE REQUEST FORWARDED TO SSA 


y 


REQUEST FOR CERTIFICATION OR 


TRANSFER-SURVIVOR CLAIM [з] 


“FIRST INITIAL-MIDDLE INITIAL) 


¿< Y 


FOREIGN RESIDENT 


a NAME OF DECEASED EMPLOYEE (LAST 


MILITARY SERVICE 


DATE OF DEATH 
M 20268 


BRAN! A 


[9| RSI LAG EMPLOYERS AND ADDRESSES 


wl12| COMPUTATION DATA 


\А O DEC'D REC'D ANN. BEFORE 1948 
! BASED ON АТ LEAST 19 YRS. SERVICE 


= APPL, F/D OR [_]DL 


13 | EFFECTIVE DATEIS) or 
ANNUITY 


s_—— 
(АУ. МО. COMP.) 


B Г] PEC'D WAS A PENSIONER VERIFIED 


BY Css. Ders O PROOF ATTACHED 


gie. e, 
(AMT. OF PEN.) (АУ. МӨ. EARN.) 


5. 
© SURVIVOR AWARD MADE AFTER 9-5-68; 
if EMPLOYEE DIED BEFORE 2-15-68. 
BA PREV. COMPUTED BASED ON: 


$ 


(AV, MO. REMUN.) (INCREMENT Y RS.) 


DISABILITY FREEZE 
ESTABLISHED FROM 
DISABILITY FREEZE 
ESTABLISHED BY 55А 


YEAR BEFORE DEATH] 17] YEAR ӨР DEATH LAG 
LAG 
[yn Jon | семе | 


JURISDICTIONAL DATA 


TYPE OF 
PAYMENT: 


A [Г] cu MP sum 


COMPUTER PROCESSING CODES: 


CODE TYPE А Г) вяв DOES NOT HAVE JURISDICTION 


B [ J RESIDUAL PAID ELECTION MADE 
c c1 


D Г) cLAIMS MATERIAL ATTACHED 


(21) О “A” CASE 
(22) Г] "А" CASE WITH АМС 


(23) C] INITIAL «pe 

(24) C] AME (PENSION ERI 

(253 DJ РА (PENSIONER) 
/PREVIOUS AMR 

(26) БЛ gasic AMOUNT 
GROSS RESIDUAL 

(45) Ol ONLY 

(46) Г.| RRB TRANSFER 


MONTHLY ANNUITY 


B 
О/М COMP. REQ'D. 


RESIDUAL PAID-NO 
ELECTION SA OR LSDP TO — Т” 


UNKNOWN 
со Е 
о/м COMP. REQ'D. 
BENEFITS DEDUCTIBLE 


5БА BENEFICIARY 
FROM GROSS RESIDUAL s—. x > n 


СО RIB or ше 


SIGNED 


DATE 


REMARKS: 


6-73a (8-71) 


INE ас ассан T 


| 


| 


=, 


» 


ڪڪ 


E OF EMPLOYEE 
ar 


DATE OF DEATH 7 | DATE OF BIRTH 


9 | OASI LAG EMPLOYERS AND ADDRESSES MILITARY SERVICE 


BRANCH 


FROM 


FROM 


FROM 


` 


` 


ü 


(л 


ши fo 


ea ж PROOF 
BY SSA ATTACHED 


„парка АМО СОМРЕМ- [218] 


SATION RECORD 


FROM 


LEDGER 


SEARCHED BY: 


LEDGER 
MICRO. 


OFFICE 


BRANCH 
FROM TO 
FROM TO 
FROM TO 
Начи Imm 
I m TOTAL е = BROTHERHOOD на : 


LOCAL LODGES 


"“ 


3 


| 


2 231218 185 


AN 
I 


WAGES ATTRIBUTABLE TO MILITARY SERVICE (FILL IN ONLY WHEN 
MILITARY SERVICE BEGAN BEFORE 23яр BIRTH YEAR) 


15 | WAS FORM AA- 11А RECEIVED? 


ves[ | но | 


QTRS. OF COVERAGE FROM 1- 1-37 TO 
END OF 22ND BIRTH. YEAR 


WI THOUT: 
MS COMP. 200 


g LAST LCC CODE ЕЯ LAST, EMPLOYER |PAYROLL REF. 
py [AE Gs 03 


FIRST REQUEST | | AMENDED REQUEST Е] 


TOTAL 


19 | RETURN TO: LEE FILES 


[_] 


MS WAGES 


CONFLICT. EMPLOYERS AS OF MAY 24, 1955 


EMPLOYER CONFLICT PERIOD 


BA-4549 - SOUTH MEMPHIS STOCK. YARDS COMPANY 1-1-37 TO 1-1-47 
| ВА-5504 - ALABAMA POWER COMPANY 1-1-37 TO 9.1.45 
| ВА. 5815 . MUSKOGEE ELECTRIC TRACTION COMPANY „1.1.37 TO 5-11-4 


ADJUSTMENTS BASE YEARS 


MONTHS IN WHICH EMPLOYED 


o 
w 
ч 


c 


» 
a 


y 


Ши иш ин! 


| 


WAGES AND 
COMPENSATION 


= INSURED STATUS, BASIC AMOUNT, | 
22 PIA, GROSS RESIDUAL PAYMENT : 


DATE RET. ANN. APPL. FILED ` 
OR D.L.w.. IF LATER 


| 


DATE ATTAINED AGE 55 [2e | ACQUIRED QUARTERS OF 
COVERAGE 


RRA СХ) ssa О 


[28 | CURRENT CONNECTION 
RRB 


| 301 
Deceasen $ s 


И [was a (амт оғ РВ (ду мо EARN) 
1—2 rewstonee 


INSURED STATUS BECERSED RECEIVED 
ANNUITY BEFORE 


RRA SSA | 
y k 1948 sASED OM АТ 
[A COMPLETELY) 7 FULLY [= Least 10 vas. 


ae OE SERVICE < 
AY MO СОМРЇ- 
+ 4 


RAILROAD RETIREMENT ACT 


| AVERAGE | 
Divisor MONTHLY 
| ВЕМОМЕФАТТОМ | 


іс.) 
таз: | BASIC AMOUNT 


WAGES AND OR | 
СОМРЕМЗАТТОМ 


| AVERAGE 
DIVISOR F MONTHLY 


CLOSING WAGES AND/OR СОМРЕН» 


SATION WAtE 


COMPENSATION THROUGH 1946 


COMPENSATION AFTER 1946 | 


ааа. ЗА [m | :رە ع‎ || TE 2 


TOTAL = — 
N LAIMS EXAMINER COMPUTER ANITIAL | COMPUTER - VER MEIER 4 


es лаг 


Ы 


мо EARN) 


МО СОМР 


EARNINGS BY QUARTER ES 


Ledo YEAR YEAR ке: 


ер / 2054 552728 L (AGA yn Gerd) 


A 


і EH: CERTIFY _THAT THE INDIVIDUAL IDENTIFIED ON THIS FORM WAS NOT INSURED UNDER THE RAILROAD RETIREMENT ACT AND THAT THE SOCIAL 
SECURITY ADMINISTRATI MAS JURISDICTION. 
> AYMENT -р ы +++: - 4 

1 “CERTIFY THAT THE INDIVIDUAL NAMED AND IDENTIFIED IN THIS FORM WAS INSURED|AS DEFINED IN SECTION 5(L) (7) or 5(L)(8) or ¿THE 
-- AILROAD RETIREMENT СТ AND THAT THE FACTORS AND COMPUTATIONS OF THE BASIC AMOUNT AND PRIMARY INSURANCE AMOUNT AND THE 
COMPUTATION OF THE GROSS POTENTIAL RESIDUAL PAYMENT ARE CORRECT. THE FACTORS WERE DETERMINED AND THE COMPUTATIONS WERE 
MAL E IN ACCORDANCE WITH THE APPLICABLE PROVISIONS OF THE RAILROAD RETIREMENT AND/OR SOCIAL SECURITY ACTS AND WERE BASED ON 
THE WAGE AND COMPENSATION DATA OF THE INDIVIDUAL IDENTJFIED ON THIS FORM. THE USE OF THESE AMOUNTS TO DETERMINE THE AMOUNT 

“PAYABLE TO ENTITLED SURVIVORTS) OF THE DECEASED WAGE EARNER 15 AUTHORIZED. 

1 Um. А | 


| 


1 
| 
— = — 


3 XE 
тты Mes жұ M уч 


1315 f> DATE ÎN, 9 
| 3 


E ex © " ; 
š 8 
c ES >= NS ET SAN 


FOR DIRECTOR ОҒ WAGE AND SERVICE RECORDS 


NAME OF DECEASED EMPLOYEE 


Jans Lok Cond 
COUNT NO, 


FORM NO. 
(4-53) 


AICE OF DEATH 15 HEREBY GIVEN, PURSUANT TO REGULATIONS GOVERN- [EY 
ANG NOTIFICATION BY EMPLOYERS OF THE DEATH OF EMPLOYEES 


PLACE EATH Š a DATE LAST WORKED 
2 ав11 в Hospit 

New Haven, Conn. -18- 
T OCCUP OF DECEASED 

ar Inspector 


Pur. E. B. Perry 
Assistant Vice-President 
The New York, New Haven and Hartford 
Railroad Company 
54 Meadow Street, Room 310 
DE 960 


New Haven 6, Connecticut PI 
(SEE REVERSE SIDE) 


EMPLOYERS SHALL REPORT THE EMPLOYEE'S CREDITABLE COMPENSATION POR . 
FACH MONTH OF SERVICE BEGINNING WITH THE MONTH SPECIFIED UNDER (A) 
OR (B), AS APPROPRIATE. 


CATION 
Mech.Dept.-Bridgeport 


STATEMENT OF COMPENSATION 


Mese] 554 
E 
вара 


(А) EMPLOYERS REPORTING COMPENSATION TO THE BUREAU OF WAGE AND 
SERVICE RECORDS ANNUALLY: ІР NOTICE OF DEATH IS SUBMITTED BEFORE 
MAY 1, REPORT THE EMPLOYEE'S CREDITABLE COMPENSATION BEGINNING 
WITH JANUARY 1 OF THE PRECEDING CALENDAR YEAR; IF SUBMITTED АРТЕР 
APRIL 30, REPORT THE EMPLOYEE'S CREDITABLE COMPENSATION BEGINNING 
WITH JANUARY 1 OF THE CURRENT CALENDAR YEAR. 


(B) EMPLOYERS REPORTING COMPENSATION TO THE BUREAU OF WAGE AND 
SERVICE RECORDS QUARTERLY: REPORT THE EMPLOYEE'S CREDITABLE COM- 
PENSATION BEGINNING WITH THE MONTH DETERMINED IN ACCORDANCE WITH 
THE FOLLOWING SCHEDULE: 


WHEN THIS NOTICE IS SUBMITTED FROM REPORT COMPENSATION BEGINNING WITH 


JAN. 1 THROUGH FEB. 28 JULY OF PRECEDING YEAR 
MARCH 1 be APRIL 30 OCTOBER " 3 x 
MAY + 5 ЗЕРТ. 30 JANUARY OF CURRENT YEAR 
ост. 1 ^ DEC. 14 APRIL x ^ Ы 
DEC. 15 Š DEC. 31 JULY 5 y = 


BACK PAY AND OTHER WAGE ADJUSTMENTS PAID IN THE PERIOD COVERED BY 
THIS REPORT SHALL BE REPORTED FOR THE MONTH IN WHICH PAID IF IT HAS 
BEEN OR WILL BE COMBINED WITH OTHER COMPENSATION PAID IN THAT MONTH 
AND SO REPORTED ON YOUR REGULAR REPORT TO THE BUREAU OF WAGE AND 
SERVICE RECORDS. “МЕ. YOUR REPORT TO THAT BUREAU WILL SHOW AN ALLO- 
CATION OF SUCH PAYMENTS TO THE MONTHS IN WHICH EARNED, THE SAME 
ALLOCATION SHALL BE MADE ON THIS REPORT, 


1252.96 
N ALLOWANCE, " 


GIVE BASIS OF COMPENSATION, IF ANY, REPORTED FOR PERIOD AFTER DATE LAST WORKED ("VACATIO! 
ALLOWANCE," OR THE LIKE, PURSUANT TO RULES AND PRACTICES). 


NAME AND ADDRESS OF SPOUSE OR NEAREST RELATIVE SURVIVING 


NAME ) ADDRESS 
Mrs. James Condron 


147 Bradley St., New Haven, Conn. 
RELATIONSHIP TO DECEASED : 


Wife 
OFFICIAL TITLE 


DATE SUBMITTED BY | 
A Б т 2 2 А £. > 
August 551955 C 22027-41. Asst, Manager — Personnel 


EXCERPTS FROM REGULATIONS UNDER THE RAILROAD RETIREMENT ACT 


"EACH EMPLOYER SHALL NOTIFY THE BOARD OF THE DEATH OF ANY EMPLOYEE IN ACTIVE EMPLOYMENT, AND WHEN KNOWN, OF 
THE DEATH OF ANY EMPLOYEE IN AN EMPLOYMENT RELATION, WITHIN THIRTY DAYS FOLLOWING THE RECEIPT BY THE EMPLOYER OF 
NOTICE OF SUCH DEATH. SUCH NOTICE AND ANY INFORMATION WHICH THE BOARD MAY REQUIRE IN CONNECTION THEREWITH SHALL 
BE SUBMITTED ON THE FORM PROVIDED BY THE BOARD FOR THAT PURPOSE." (SEC. 250.2 OF REGULATIONS) 


889 Chicago 


MI FORM or 
Ln 


The Board has received notice of the death of 
the individual identified on the face of this form, a 
former employee of your company. 

In order to complete our handling of this case, 
it will be necessary for you to complete the form, except 


that name and address of spouse or nearest relative may be 


omitted if this information is not readily available. Do 


not submit Form AA-12 after you have completed and returned 
the Form АА-12а. If you have submitted a Form AA-12 at а 
recent date, please indicate this fact below and disregard 


the detail. 


PROMPT RETURN OF THIS FORM TO A 
BUREAU OF WAGE AND SERVICE RECORD 
WILL BE APPRECIATED. 


Form AA-12 submitted 
(DATEI 


B E pm Е Е G |н I J 2 
COMP.|WAGEQC| & |wace| WAGE ДУР) WAGE WAGES AND/OR TOTAL WAGES A 
MOS. "PATTERN | жесі jest | yess en COMPENSATION AND COMPENSATION NAME 
95 1 | 18,855.52 CONDE 
23 G DATE OF BEE НА 
цэн 4 | 3,594.43 MO Q 
12 4 | 3,600. 00 пе 
by 12 41 | 3,600.00 3 
£ A г. 
= 12 4 3, 6690437 | NAME 
= Fa 
š 4 EA 1,252.43 
= 5ó : 
pa 
Im eee 
57 
a 
19 58 147 
4800 ЇГ, БЕ Л] ж 
< 9 Е 
z [dH mi mem | 
0 | 
1. 5 TOTAL 
© 4800 INCL. M/S 
< 61 
4 o = 4 
© 62 1 ӛз А емо. (8 
5 IND. NA; 
— 
+ | 4800 
2 4900 Br > en ЗҮЙР 
б 4800 K 
J = 64 SSA WAGES 
< 5400 | TO DATE 
z 65 +] 
+ = 6600 7” | REF FE 
О [6600 i 5 
o A 
a 67 
J $ N 
& |7800 на 
ш |7800 
doc 69 
Š E 
i u- 70 | 
~ O | | 
5 71 | 
= | 
3 x ме 44 
= 22 + — 
- E 73 А УД WAGE GC PATTER! 
ш - ВЕ! N = NO GC 
o 74 C - WAGE QC 
| $ = SELF-EMPLOYED QC 
А = АСЕЮИТИЕЕ QC 
COMPUTATIONS — RRB M = MILITARY QC 
C/D DIVIDEND D/M AMR/AMW I/Y САҚЫ FORMULA | BASIC AMT./PIA 2 7 
OR А GEDIT QC 
l 
| RR MOS. EMPIPATTE 
E 5 0 = NO SERVICE 
š COMPUTATIONS — SSA 75 7% 1 = IST MONTH 
2 1 55 7,200.00 24 300. 231,8 БА 714340 фм 2-290 
т р = Б 5. i E < Er 3 = IST & 250 MOS. 
š 1 $6 0,800. 0 180. 00 176.50 5€ 163.40 М 4 = 389 MONTH 
5 1 55 33,249,95 156 213.00 196, 2^ пе 181, 69 м 5 = 157 MD MOS 
= ” I „= 6 = 20 & ID MOS. 
= 7 = 


Ё 
| 


2 REQUEST RECORD INFORMATION 
'OTAL WAGES A С ID pATEOFBIRIH Е |F ТҮРЕ 
) COMPENSATION NAME ACCOUNT NUMBER CLAIM NUMBER. | мо DAY YR | SEX| OF REQUEST- 
. CONDF 710-023-1966 0299059 53 109 196 lu k$uRv 
G DATE OF ШЫ APPL. DATE |! ANN. ВЕС. DATE |J come. К Im _ o 
MO YR ОТВ YR | МО] DAYÎ YR | Auoc | “sic | 65 | UNIT | BUREAU 
I 1 
06 |55 | | 
3 DP & A MASTER FILE INFORMATION -y-7-4 27-24-75 
A 2 B [s D ров ТЕ LASTYR.SERV. |F TE FORMES 
NAME ACCOUNT NUMBER | CLAIM NUMBER МОТ YR сс |. YR.] малын 
| | 
CONDRON JP | 71003 1966 17299059 | "957 155 07 24 75 
G COMPENSATION DATA ІН sm | TEC ЕШШ 17 ӨРЕ 17 EARMARKINGS 
SM COMPENSATION | Wie | ws: | ест | acy. | SS | кы | GF | DF 0887 
TOTAL | | | | 
THRU AGE 1158 | 55 | | 
TOTAL m N A 
Р М Gross z — 
Еле 147 34, 571. 81 7 RES. 2,188.01 EMPLOYER NOS. ми 
CRED. [O GROSS 
M/S RES. INCL. 1109 
/ | M/S 
TOTAL P 1959 Q PAYROLL 
INCL. M/S |GROSS АМТ. IDENT. NO. 9602 
4 SSA WAGE TAPE INFORMATION 
A G DOB D Е Е с | | MULT. J 
PEND. BEN. DIS. REQ. ACQ. : PRIOR CLAIM 
IND. NAME MO YR | sex | star. | FRZ| QC | ас | AG | ACTION 
-—— | 
| ини w 
K SSA WAGES L PIA M 
TO DATE WAGES ONLY FORM RELEASED 
| 
| RR- 
5 SSA MASTER BENEFIT RECORD (MBR) INFORMATION 
A |В DATE OF BIRTH C |р M E F ии Е 
NAME МО [DAY] YR | VER. sex | cito. | BIC | cóbe | CURRENT PIA 
H BENEFIT DATA mes Р "mm К TERM DATE |L BENEFICIARIES 
YR | MO.RATE | MO | YR | МО. ЕАМ. ВАТЕ| RATE | RATE | MO | YR АВ C |0 Е F OTHER 
1 X 
| | 
inm | 
M CROSS REFERENCE N HIBEFF. О SMIBEFF. Р sug 
NUMBER MO Г ҮВ MO YR PREM. 
Ks 


ҮЙ WAGE @C PATTERN 


BASIC AMT./PIA 
| 
RR MOS. EMP. PATTERN 
0 = NO жесе 
= 157 MONTH 
= DO MONTA 


ES REMARKS 


COMPENSATION 


37-46 


1,133.80 


1 
2 
3 
4 
5 
6 
7 


157 & BO MOS. 

= ЖС wO 

= 157 & UD MOS. 

= DO ES MOS. 

= PS 280 & 38D MOS. 


COMBINED MIN PIA 081.00 - 


E/R 


DETERMINATIONS 
iNSURED STATUS, BASIC AMOUNT, РА 


COMPLETELY DJ ruy ÛJ 


PARTIALLY Г] ^ currentiy Ü] 


С DATE ATTAINED 
RETIREMENT AGE 


RAILROAD RETIREMENT ACT — COMPUTATIONS 


SOCIAL SECURITY ACT — COMPUTATIONS 
Т 


58 — CURREN! 


y 
N 
% \ 


цаг 


ACCOUNTS. THE USE OF Тэвш DATA ПО SE 
ELIGIBILITY FOR AND THE AMOUNT СЕ NEWENEN ce 


Ч. 


A LSS iua Mar di 


MILITARY SERVICE 11 
CREDITABLE Linor ceases ACCOUNT NUMBER 
ЕМА M: J| J: ar SIO:N D: 
E | | 
P! | 


1 


WAGES AND 
COMPENSATION 


WE — "B 
MONTHS EMPLOYED ERE: | 


ҮЕ МАМ: ПА: $ ЮМ О | 


BENEFICIARY STATUS CODES 
} ОМ SSA WAGE ТАРЕ 

[CL| stas- сс 
- Primary beneficamy under 72 
- Spause under 72 | 
- Child under 72 | 
: Aged widow, widower amde 77 
: Young widow wii СВОДЕ im her core 49 
- Parent under 72 
- “Prouty” primary Бетебеше, 
- "Prouty spouse Semen 
1 Transitionally cores 
- SMIB only beneficiary | 
¢ HIB only ог НІЗ Эм beein 


” 
ә е ее о ө ө ө ө с о ө Фф 


A A L S D — ces 
L 
P=----1-----4-- س‎ _—+p y 


er MANUAL CERTIFICATION OF SERVICE AND COMPENSATION-BASIC AMOUNT AND PIA D 
aS / ^, ⁄2 | В. ACCOUNT NO. C. CLAIM NO. D. SPOUSE ACCT. NO. 
2 


сл» DÖ-03- 1766 


B? ко ПХ 6 - Tos ¿| cLosıns | WAGES AND/OR 
E We 
A. 120 SERVICE MOS. YES C. FIRST QTR. INSURED 2 SALE COMPENSATION Div A 


не = ,/D. DATE ATTAINED RETIREMENT | 9 [РІА #5 - PASS/THRU-PRE 75 COMPC 
ES 


B. CURRENT CONNECTION Y AGE 
FORES ГӨН. Е GRANDFATHER ом []P/ ТО 100% ом 
WORE бер. a ves Û S EI Vest] a 
PIA #6 - O/M AND IMPUTED PIA-CO 
ет gea: — mes ХӨ ЭЭГ | | ( 2 

nmm m ge < 22 

др иди PIA #7 - WINDFALL-COMPENSA 

|  [r2[PIA #8 - VINDFALL-COMP. AND МА 

PIA #1 - SOCIAL =o ARTS - REG. d = 22 2, 20 24 2 


CURRENT 3 3 
244» [234.22 [19 | 81.59 
DT IM "^ "| 1. Y | 
К M L1 L 310. MM 
РР Г Pa fw - GRANDFATHER И 


ENS 
ор D REV. [] PIB METHOD (1 „REG. SSA CD РІА 11 - GRANDFATHER O/M - (EAI 
т | TI. MM 
ЕЕ 2222 ee: 
IP ا‎ с, A AN 
———— [| | 


: MINUS PIA #7 Шин оо 
А Eh. ож. I CERTIFY THAT THIS 


PIA #3 - RESIDUAL DEDUCTION-COMP. - REG. SSA CD AND RELATED 
THE RECORDS OF TH 
y^ ACCOUNTS. THE USE OF 
AND THE AMOUNT OF 
AUTHORIZED, = 
/ - - 


A 
Wi ы 3 AMA 


DATE FOR DIR 


= 
= 
г 
> 
o 
= 
m 
E 
m 
m 
= 
m 
= 
= 
> 
o 
n 
о 
о 
к 
79 
с 
= 
> 
zi 
o 
2 
72 


z 


Oh 


л 

À 

h 

| 

| 
ЧЫ 
5) 

€ 
PRRI 
i 


4 
< 
' 


< 


\ 


c 


w OF SERVICE AND COMPENSATION-BASIC AMOUNT AND PIA DETERMINATIONS 


C. CLAIM NO. D. SPOUSE ACCT. NO. E. WIDOW ACCT. NO. 
3- /766 
& 25287 CLOSING WAGES AND/OR PREVIOUs | CURRENT 
QTR. INSURED porem = COMPENSATION PIA Set зэл 
ATTAINED RETIREMENT 19 | PIA #5 - PASS/THRU-PRE 75 СОМРОМЕМ > 


wen gat TE] гоо РМ en Po. er T EF 
D O ves O eee 


YES 


BASIC AMT. 


ا 
E m 111 PIA #7 -‏ 


WINDFALL-COMPENSATION - 12-31-74 OR RR YLW 
EL 3 - Ши БЕН BE _ 
A 1.2... Ба A 
| үрэн - WINDFALL-COMP. AN 
ГЭ -/455|7229,99 12 
e- ТЕ 


| rare |х we] | PIA #9 - NEW 100% OM GUARAN 
200.00 


о 


WAGE 


е 


- 12-31-74 OR RR YLW 


NO 
X 
du 
o 
U 


+ 


Y - REG. хэд CD (EARN. AFTER 74 NOT FROZEN) 
[2u wo |22/42]/7 | groo | 
E — 


o EE 

Ви ро 

эшо | м PIA #10 - GRANDFATHER PASS/THRU - (EARN. AFTER 74 FROZEN) 

эг... CHEM 
асығы 


15| PIA #11 - GRANDFATHER О/М - 


ENS | — | PIA #21 - AUXILIARY -WAGES - 12-31-74 OR RR YLW 
| mtl з 
— — 0 ЕНІН БЕНЕН КЕН НЕН 


117| 7 CERTIFY THAT THIS REPORT OF SERVICE AND COMPENSATION 
AND RELATED DATA IS CORRECT ACCORDING TO THE PROVISIONS OF 
THE RAILROAD RETIREMENT AND SOCIAL SECURITY ACTS AND TO 
THE RECORDS OF THE BUREAU OF DATA PROCESSING AND 
ACCOUNTS. THE USE OF THIS DATA TO DETERMINE ELIGIBILITY FOR 
AND THE AMOUNT OF RETIREMENT OR SURVIVOR BENEFITS IS 
AUTHORIZED. ` J» K. 2 

12-16-79 


1272177 


‘DATE 


4 MN Ж”, 
FOR DIRECTOR DATA PROCESSING AND ACCOUNTS 


SURVIVOR BENEFICIARY 
ANNUIT? COMPUTATION 


15. IDENTIFYING 
INFORMATION 


INSTRUCTIONS: 
Attach to G-364 


to show additional 
computations 


CA) 
EFFECTIVE DATE 


B) 


$-riER 1 
COMPUTATION 
(А) ORIG. OR RED. 
FOR MAX RATE 
(ROUND UP 10¢ 
IF NECESSARY) 


I 
T ADJUSTED Daz 
(с) 

REDUCTION FOR! 
O ПЕЕ TIER 1 AMT. 

Б. m en 

EE CLAIM NO. 
ФГ ss BENEFIT 


‘TIER 2 
COMPUTATION 


(8) ADDITIONAL AMT: 


Ф [_PousE MIN. 


O [EQUALIZED АМТ. 


(C) TIER 2 AMOUNT 
30% X 16(A) OR (B); 
OR 17(А) PLUS 17(B) 


18 WF AMOUNT 


ENTER AMOUNT 
FROM FORM G-364C 
Ф! zero 


19MONTHL Y 
ANNUITY 


(AlTOTAL OF 
TIER 1 (16(D)) 
TIER 2 (17lC)) 
ЖЕ (18) 


© (_] TEMP. WITHHOLD 


RECOVERY DATE 
(с) MONTHLY 

ANNUITY 

RATE 


CLAIM NUMBER 


. dum a «#5040 те 


2400 до 


5/0000 240222 


опоо 9975.39 —  240683./8- 
2g20 до 
ще on 


‘FS 242000 TE Е мэ. 
ee ET 
12.50.00 Же | ми ирэв 
1 алдо 22855 س‎ г” 750 > u 
22.920 --- LIZS, o мэ мэ 
2214. GO 
TWD А хе i 
m 2 NN 
} 


43740725: 


7/0 03-1561 


Fes осе E 
NEAR | 


P ux 


au cT 3 
ЕВА храста 0244054 
ERO AROS 


/ро 72 с ВИНЫ 


4 к ОАЕ Ра IL a 


4 E 
Ӯ. 24675 2.377 mis 


ши TU 


RRB FORM NO. 6-24 (10-55) CLAIM на 
р 29705 d AE 
ps FOLDER RECORD OF ACTION TAKEN 


Y 
w^ 
- e 
FORM RELEASED Р TER 7 aa 
RELEASED TO ПИ ПИЯ 1004 


OTHER ACTION: 


A ир и DA 
BJA «lin If eh 

D BOPA DS 
Тлли ger sara 


24407. е 


m sul ALPS Z £ ER 


A 


= FU 
Эн A "=. АШ! 


Note to File: 0229903 ] 
Social security benefits payable to Е Йо бъдещето  . on SSÀ 


account number ov A> 30-0 SL] A should have been certified to the 
RRB for payment. The RR annuity for the above beneficiary should be adjusted 
for the SS benefit shown on the MBR, Until jurisdiction of the benefit рау- 
ment is transferred to the Board at a later date, request any required пр. 


dated SS benefit rates by 6-60 ох RR-6a. 


М. Gillmore 
Methode and Procedures 


061 31 1975 


RAILROAD RETIREMENT BOARD к 
LEAD AND/OR REQUEST ТО SSA FOR BENEFIT DATA (11-69) 


| 2 |55 ACCOUNT NO. | 3 [ев CLAIM NO. | 4 RRB UNIT 
vw ae itt LON | 048:30- Эв. ірді! 4054 БОНЫ 


M LAKE St. DATE OF BIRTH | OF RELEASE 
HAMDEN tr. 04511 en. 


REASON & REQI 


ARE Ad m ТҮТІГІ no MORON F 


SSA DISTRICT OFFICE 

2 5 COLLEGE 5 T sor ALLELES: LING, 
13 Sa ГО) LEAD - NOT INSURED ON ВОРА E/R BUT ALLEGES SUFFICIENT 
NEW HAVEN, ES Г |м5 (| | вв service 
005 | D | 9] | [survivor 


SS GUARANTY RATE $ RR BASIC RATE $ 


INSTRUCTION: Complete this item and return original to RRB. If claim filed, forward copy 
fo reviewing office - with the claims material if you still have it. 
(a) WAGE EARNER 


CLAIM NOT нв! CLAIM CLAIM 


FILI WITHDRAWN DENIED (REASON) 
em “a e 2 T pA s 222,70 ын. LS E O 724. 


PAS SELL. ВЕНЫ AS 57 0 س‎ 
FILING DATE Z- == 7-5 
(5) AUXILIARY BENEFICIARIES (24 NONE НАУЕ FILED Е THE FOLLOWING НАУЕ FILED: 


NAME DOB FILING DATE BENEFIT RATE OR EFF. DATE OF RATE 
REASON FOR DENIAL 


AE 7 13. е < RS uic жш 


(с) ENTITLEMENT ON NAME 
ANOTHER ACCT. МО. NOM OF WIE ———————————— 


TYPE OF BR еее E A EFF. DATE 


FILING DATE ERE aS EFF. DATE 
BY SSA 
DO AT 


| ver ро HAS SS CLAIM BEEN 
FLAGGED FOR RR CER) 


E BUREAU OF RETIREMENT CLAIMS Е, 
RAILROAD RETIREMENT BOARD 

844 RUSH STREET 

е CHICAGO, ILLINOIS 60611 Z] 


used for window 
оре if folded properly. 


RAILROAD RETIREMENT BOARD 
«LEAD AND/OR REQUEST TO 55А FOR- BENEFIT DATA 


NAME AND EN 


кй 4 LÀ 
M [ANNUAL 


En 


zem iz 


(ғар - NOT INSURED ON BDPA-E/R BUT ALLEGES SUFFICIENT 


[ ив M/S [|н SERVICE 


SURVIVOR 


SS GUARANTY RATE $ RR BASIC RATE $ 


INSTRUCTION: Complete this item and return eriginel-+to-RRB: 4f claim filed, Юёууагд-сору 
to reviewing office - with the claims material if you still have it. 


,GLAIM NOT “ЕЭ CLAIM i CLAIM 
FIL WI RAWN DENIED 5 (REASON? 


PIA EL ET, BENEFITS o 9 EFF. 


ENTITLED TO: DIB 
“7 PA E A BENEFIT $ EFF. 
FILING DATE 
(b) AUXILIARY BENEFICIARIES: Ка NONE НАМЕ FILED THE FOLLOWING HAVE FILED: 
БЕ. МАМЕ ров FILING DATE BENEFIT RATE OR EFF. DATE ОҒ RATE 
) REASON FOR DENIAL 
(7 RIE Р 
| Mae 
РЕ ———— RECT 
(с) ENTITLEMENT ON ^uo. NAME 
ANOTHER ACCT. NO. OF WIE 
E TYPE OF BENEFIT MO. RATE $ EFF. DATE 
4 FILING“DATE MO PAN S a A Ss А е. вер, DATE 
BY SSA E 
DO АТ” БАУ Nn. А cani 2а FI E MD DUM 
Li) REMARKS _ BY RRB BY DO [Jer REVIEWING OFFICE 
Зүс - E z t y t4 
E a! : Барс 
> 
12 |REVIEWING OFFICE REPORT INSTRUCTION: If DO. determination, as shown іп, item 10, isichanged by the re- 
(о) "WAGE EA RNER 3 2 viewer, complefe-this item and forward form to RRB. 
) Í 
/ 
/ CLAIM сАМ * 
A WITHDRAWN DENIED (REASON) 
ШЕШ TO: [Jrs [Jos PASEA BENET 20 EEE ss: 
ABS" ir BENEFIT. $ cee EFF, 
FILING -DATE СЫ LE 
(b) AUXILIARY BENEFICIARIES [ моме Have нио | | THE FOLLOWING HAVE FILED: 
NAME DOB FILING DATE BENEFIT” RATE. OR EFF. DATE OF RATE 
REASON «FOR: DENIAL 
NOVA STRESS a a DUE a a oU o A HAN; 
(c) ENTITLEMENT ON NAME 
ANOTHER ACCT. NO. OF WIE ey Sy EE E OK Е 
TYPE OF BENEFIT MO: RATE $ EFF. DATE 


FIUNG DATE MORATE $ IRE EFF. DATE 


-S > niae 


May be used for window 


RAILROAD RETIREMENT 
envelope if folded properly. 


844 RUSH STREET гета 
№ CHICAGO, ILLINOIS 60611 = 


CERTIFICATION OF SERVICE AND COMPENSATION - BASIC AMOUNT AND PIA DETERMINATIONS 


WAGESANDIOR ER 2 — REQUEST. REC INFORMATION ar 
COMPENSATION AND COMPENSATION NAME ACCOUNT NUMBER REQUEST | 
CONDRON E 042-30-0441 БАНК | 
С DATE or DEATH |Н APPL. DATE || ANN ВЕС. DATE Maca |N ага 
МО YR | МО [DAY | YR нед; 
Tani 
js riw CASE ENTERED DPA 
3 ОР & А МАЗТЕВ FILE INFORMATION system 07-29-75 
№119. 56 ЖУ E LAST YR SERV ЇЕ TE FORM(S 
Arm Эз 14458: D АЙ В ACCOUNT NUMBER |" CLAIM чо. ШЕШШ 227110 
W724 у F 
: 724.88 NO MSTR RCRD | O8 12 75 - 
н808.50 G COMPENSATION DATA ne E: K LAST TL HUS 


IDENT. NO. 


4 SSA WAGE TAPE INFORMATION 
Ma: 82 à da А емо |В МАМЕ ТЭ ET опо. ACS JE | PRIOR CLAIM action] 
#262068 aes hr ae Mes CER ESO 5 SEXE 
Y 26.00 | | _ CONDRO E La QA — Ж 
K ssa WAGES ТО DATE | PIA WAGES М FORM RELEASED 
— ^ w600.00 AEA BT er 
Я 600.00 54,024.70 222.70 | 55-5 CHECKED | || |ВЕ/ 6 REQUIRED 
ее а тар 2 SSA MASTER BENEFIT RECORD (MBR) INFORMATION 
— W4.397.56 | D A nu — В DATE OF BIRTH OAR JE ШЕ ES 
а ve ae ШОО se 4,997.86 1 21 Цэн? | MO [DAY] YR | МЕН, sex CRED. sic" cove 8 CURRENT РА | 
B ccc w3.632.59 На Í 
|- 1800 _ + à Noti RUM: x 3,632.59 REAR RIA N 1 
| 69 cccd 4 W4.622.41 H BENEFIT DATA "wp n K TERM DATE „шаны 
РА SE i S : EN 4,622.41 | МО | YR | МО. ВАТЕ | mo 2177 RATE ГМО | OTHER 
| 79 ccc W5 , 286.44 
ا‎ 1A Ж __5,286.44_ SS я T 
| сссс 4 W6, 232.91 E сяо RENCE $MI 
NA. 21 i rape _6.232.9 = AWA A] PREM, 
кът. мии. ще — 7 
po Ерс) RARES NS e En 7,039.23. m 
73 сссс 4 Е н7.679.94 7 WAGE ОС PATTERN m REMARKS 
жб 2 ИТ беен 
74 сссс 4 МВ. 240.98 C - WAGE 0С 
E O ARA 8,240.98 А AGRICULTURE OC Н NO MBR ON FILE 
6 COMPUTATIONS- RRB 5 M MILITARY OC 
БІЗІ! DIVIDEND | D/M | AMR/AMW [UY] "SEAN: Jrommura]BASICAMT./PIA] 5 [rer ео 
Ї ав A CREDIT QC 
| RR MOS. EMP. PATTERN 
COMPUTATIONS—SSA 1- ET MONTH 
2 = 2ND MONTH 
3- IST & 2ND MOS 
4 - 3RD MONTH 


= 


5 = IST & 3RD MOS 
6 = 2ND 8 ЗВО MOS 
7 = 1ST, 2ND 8 380 MOS 


00072 


RRB FORM С 9014 70! 


RRB FORM G-91 (8- FILE NAME OF сөз Nr 


51 


DESCRIPTION AND 


CERTIFICATION AS TO ` Га Jara] PD 
~ ACCEPTABILITY OF 


HESSEN eT UT 
1 » SORT c —À 
EVIDENCE susmrreo | wo. 7] | |o 02:11 1916 | 6255 s" laqa ot 


[ 5| DOCUMENTS ESTABLISH: (““Х?? applicable boxes) 


TYPE CODE,(COLS. 12-14) [9 | of o] 


AGE OF EMPLOYEE 

AGE OF SPOUSE ОН WIDOW(ER) 
AGE/RELATIONSHIP OF CHILD 
AGE OF PARENT 


A. BIRTH, RELATIONSHIP, MARRIAGE, AND NAME RECONCILIATION 


a EMPLOYEE (B) DATE 
е" 22111: 
u ШЕШ 
ie orem 
RN ERN) NELU = FRET E 
/ == Ö J 
AFFIDAVITS (C) AGE (D) DATE RECORD MADE (E) wEIGHT OF 
REQUIRED | Ol | 1 | RECORD ar: 
(A) NAME (B) DATE 52 MO. DAY ҮН. 57 
A A 
^ | 58 59 | 
AFFIDAVITS | (©) AGE (0) DATE RECORD МАРЕ (EI WEIGHT OF 58 59 
REQUIRED] | m 
| 9 [NAMES ل‎ (A) FATHER'S NAME (B) MOTHER'S MAIDEN NAME 
PARENTS 
| 10|MARRIAGE | (a) PLACE OF MARRIAGE (CITY AND STATE) (Bl DATE OF 
zem PETITI 


CODE 


MARRIAGE 
RELATIONSHIP 
MILITARY SERVICE 
DEATH 


AFFIDAVITS (C! HUSBAND'S NAME (D) WIFE'S'NAME 


REQUIRED] | 


|B. MILITARY SERVICE 
111 | МАМЕ AND RANK |12] BRANCH |13 | SERIAL NO. 


мо лу sj DATE DISCHARGED 
OR RELEASED 
FROM ACTIVE 
DUTY 


IH DATE ENTERED 


[14] DATE ENLISTED 
ACTIVE DUTY 


OR INDUCTED 


MEANS OF ENTRY CALLED FROM E RE*ENLISTED 
N У 
INTO SERVICE: N гал 


C] їмристЕр 


MULTIPLE 
PERIODS OF 
svc. 


OO ечовтво (| | commissioneD 


C. TYPE AND AGE VALUES OF DOCUMENTS 


Е ТУРЕ OF DOCUMENT VALUE TYPE OF DOCUMENT VALUE AGE OF DOCUMENT 
(**X"' applicable box) (**X"' applicable box) (“*X** applicable box) 


ПОЛО 
ПОЛО AFTER BIRTH VALUE 
2 


C] School Record 


Civil Birth Record 
C] Church Birth/Baptism Record 
ва Birth Registration Notice 
(С | hospital Birth Record 


С | Physician or Midwife Record 
[Г] Bible or other Family Record 


Г | Vaccination Record 


x | [X^ Record made within Y year | made within T | [X^ Record made within Y year | 


E Insurance Record ГТ Record made 1 through 10 years 


ГГ Labor Union or НЬ = Record made 11 through 20 years 
15 


Fraternal Record С) Record made 21 through 30 years 


Г | Employer’s Record Г | Record made 31 through 40 years 
[_]\Other Records Not 

Classified Above 

(Specify) 


[С] Naturalization Record 
LL] Military Record 
[E] Immigration Record 


[E] Passport 


Г | Census or Draft 


[C] Record made 41 through 50 years қан 
Г Record made 51 through 60 years акт 


[Г] Record made 61 through 70 years 


D. DEATH 


NAME OF DECEASED AS SHOWN ON EVIDENCE |23| DATE OF DEATH 
|24| PLACE OF DEATH (CITY AND STATE) KIND OF DOCUMENT 
DEATH CERTIFICATE 


E. INSTRUCTIONS FOR COMPLETING THIS FORM: 


[26] Complete all items applicable to the proofs being established. The date of birth and the date of the document must 
always be completed for each proof of age. If only the age is shown on the document, enter the age and the date of 

birth established by the document. If the date of the document is not shown, enter the last day of the year estimated 
to be the date the record was recorded. Also, compute the weight of the document by adding the type value (Item 20) 


to the age value (Нет 21) and enter the total weight value in Items 6(e), 7(е) or 8(е), depending on whose birth date 
is being established. If multiple documents are being transcribed for two or three persons, show a symbol after 


the type and the age of the document as follows: 


APPLICANT SYMBOL APPLICANT SYMBOL 


= WIDOW (WIDOWER) w 


EMPLOYEE 


SPOUSE s CHILD еее T> 
, 


"а 


Ky 
In a delayed birth registration the weight and date of record should be based on the oldest acceptable evidence: 
used to obtain the delayed birth registration. See the Field Operotina Manual or the Retirement Claims Manual iC TN 


for evaluation of proofs. 


F. REMARKS AND CERTIFICATION 
REMARKS: 


I certify that the data shown on this form was transcribed from document(s) acceptable to the Board. 


SIG TURE & TITLE OF TRANSCRIBER DATE 


ДА 


UKIT OR FIELD OFFICE 


RRB FORM Н0.:5-2% (10-55) Ш к” 22 
ж < 
2-5 - 
J FOLDER RECORD OF ACTION TAKEN D 190 
FORM RELEASED 


os SA elo үз ` 


OTHER ACTION: Moin sr Qe ар) 


f c 1 
ARIS du 
п. (ЕХАМ ІНЕН) 


(ү 00510 


-11 
RAILROAD RETIREMENT BOARD - - INTEROFFICE COMMUNICATION 8 Эх 


SPEED МЕМО 


= 


' то 
FROM 
SUBJECT 
MESSAGE YOUR REPLY 
DATE DATE 
SIGNED: SIGNED: 


RRB FORM G-60 (3-74) 
REQUEST FOR SSA WAGE / BENEFIT INFORMATION 


RRB Claim Number 


BRC Unit Designation 
(1-51, 2-5Р, 3-BC, 4-55, 5 


TYPE of Request 


IN 12 RRB ANN. SEARCH IN 13-21 
ENTER OR ІРІ: MBR FOR: ENTER: 
—  —T[ — — 
1 EMPLOYEE RIB EE'S A/N 
2 ANY DIB OWN A/N 
3 sPOUSE 
OR SURV. RIB OWN A/N 
4 SPOUSE wiB EE'S A/N 
5 ANY ANY EX- A/N ON WHICH 
CEPT RIB, MAY HAVE 
ов FILED 
в ANY ANY EXCEPT A/N ON WHICH 


RIB, DIB (NO FILED 
Ss-5 CHECK) 


МАМЕ (Last name, up to 10 letters, сотта, 
151 and 2nd initia = И 


Date of Birth 


Sex 1-Male 2-Female 


Year of Employee Disability Onset 


w 
iw 
ь 
© 


Complete Items 8 through 13 For Employee's PIA 
Computation on Wages and Compensation 


Employee's Annuity Beginning Date 
Lag Compensation Code 


44-49 
O-NONE; 1-IN DLW YEAR; 2-IN DLW AND PRIOR YEAR) | 50 | 


Year of Date Last Worked (DLW) for Railroad 


Lag Compensation in DLW Year 53-59 
Year Before DLW Year, If in Lag Period 


Lag Compensation, if any, In Year Before DLW Year 


Employee Annuity Code: 1-2(а)1; 2-2(а)3; 3-2(a)2; 
5.2 2(a)5 


- 
> 


Туре of Request 
(Select appropriate code for col. 12 and 
SS A/N for cols. 13-21 from Item 3) 


Name (Last name, up to 10 letters, comma, 
Ist and 2nd initials) 


7 | Date of Birth 


Я б 
: 
ё 9 


Sex 1-Male 2-Female 


Type of Request 
(Select appropriate code for col. 12 and 
SS A/N for cols. 13-21 from Item 3) 


Name (Last name, up to 10 letters, сотта, 
Ist and 2nd initials) 


w 
ې‎ 
ж 
o 


Date of Birth 


м - 
- 


Sex 1-Male 2-Female 


PREPARED BY 


6-60 (3-7%) 


CLAIM NUMBER 


2 qu D S 


RRB FORM НО. 6-24 (10-55) 


FOLDER RECORD OF ACTION TAKEN 


NW Do ич en 


RELEASED TO D 


OTHER ACTION: 
— mnn. 
\ 


FORM RELEASED 


< 


(DATE) 


3. RRB CLAIM NO. 


RRB FORM G-659a 
19-66) 


CHECK LIST FOR 
SURVIVOR APPLICATIONS 


6. EMPLOYEE DIED; 7. DOD 8. LAST RAILROAD EMPLOYER 
COMPLETELY (FuLLY) INSURED 


СП ва (jssa [ ]NE!:THER 
11. D/O 12.DATE 13.[—JFAST PAY CASE 


1. TO D/O: 


4. NAME OF DECEASED EMPLOYEE 


9.[ WIA BEING|10. CHECK OUTSTANDING 
PAID AT MA 
RATE 


[FIELD SELECTED FELO SELECTED 


HQ 
С зеъестЕЮ ADVANCE NOTICE SENT NO ADVANCE NOTICE 


APPLICATION 


RECEIVED 


14. 
RELATION- 


NAME, ADDRESS, AND TELEPHONE 
SHIP OR 


NUMBER OF SURVIVOR(S) OR APPLICANT(S) 


т 
lo 
> 
> 
z 
5 
х 
° 
2 
T 
o 
2 
o 
З 


15. 16, REMARKS 


REQUIRED FORMS AND DOCUMENTS 


RL-113 


PO PAYMENT 
B/E: 

PO PAYMENT 

СИЕ: 


РӘТАРРЛЫ, 17. FOR HEADQUARTERS USE ONLY 


LEGAL REP. 


DEPEND, STATEMENT 
OF PARENT OR G-467 


[ 16-7За and ан. released on (date) 
[6-90 (—36-88a Г 16-438 Г]ОА-С794 Г JRR-90 


ЕЛ 
G-73a not released 


a 
г 
o 
` 
is 


G-659a 19-66) 


Condron "Sal, 
М, Lake Street PM 
Hamdem, Conn. 06517 


yo / 
» 


4 
CLAIM SSA SEX 6193 008 PRV ADD QTR 


pe - NUMBER Е EARNINGS М0 YR ОС ос YR 
D 299053 042-30-0441 Е МОМЕ 08 10 70 01 39 
1968 1967 1966 
FARNINGS QC PAT EARNINGS ОС РАТ EARNINGS ОС РАТ 
3632.59  CCCC 4397.56 СССС 3408.96 СССС 
SURVIVOR 


FARNINGS REPORTED BY SSA INDICATE ADJUSTMENT NECESSARY FOR 1968 


EILEEN 
A 
аана 
LAIN ñ SSA SFX G19A DGB PRV ADD QTR 
d 4 NUMBER === EARNINGS MO YR ОС ос YR 
4 1 ЗЕХ 819А 008 PRY АШ E 
D Р „Л... F NONE: NGS OQ OF ТО 03. 293 
ЭР” 
4 042-30-0441 F NONE 510 16 
«тт 1968 1967 1966 
EARNINGS СС PAT EARNINGS GC PAT EARNINGS QC PAT 
2582.58: СССМ 4397.56; CCCC 3408.96 СССС 
EARNINGS QC PAT EARNINGS QC PAT EARNINGS QC Ра 
3408.95  CCCC 100.00 ice  SURVIVORS,00 NNK& 


SURVIVOR 
EARNINGS REPCRTFD BY SSA INDICATE ADJUSTMENT NECESSARY FOR 1568 


EARNINGS REPORTED BY SSA INDICATE ADJUSTMENT NECESSARY РОЯ 


3 NAW 


и 5 
5 SEP 11 1989 = сал 1 


ф 


A 


CLAIM SSA SEX G19A 008 PRV ADD 
NUMBER NUMBER EARNINGS MO YR QC QC 
D 299059 042-30-0441 F NONE 08 10 70 05 
1966 1965 1963 Р 
EARNINGS СС РАТ EARNINGS QC PAT EARNINGS QC PAT 
3408.96  CCCC 700.00  NNCC 28.00  NNKN 
SURVIVOR 


EARNINGS REPORTED BY SSA INDICATE ADJUSTMENT NECESSARY FOR 1966 


Ф 


CLAIM 55А SEX G19A DOB PRV ADD QTR 
NUMBER NUMBER EARNINGS MO YR QC QC YR 
D 299059 042-30-0441 F NONE 08 10 70 04 38 
1967 1966 1965 
EARNINGS QC PAT EARNINGS QU PAT EARNINGS QC PAT 
4397.56 CCCC 3408.96 СССС 700.00  NNCC 
SURVIVOR 


EARNINGS REPURTED BY 


SSA INDICATE ADJUSTMENT NECESSARY FOR 1967 


FORM 81-23 (11-64) When Writing to the Board, Always Give: 
U.S. RAMP OAD RETIREMENT BOARD THE DECEASED EMPLOYEE’S NAME 


844 RUSH sr===r CHICAGO, ILLINOIS $0611 and 


NOTICE OF LUMP-SUM AWARD THIS CLAIM NO. > D-299059 
Eileen Condron for Eileen B. Condron 


You have been awarded a lump-sum payment of the type checked below. 


O Insurance lump sum. This benefit is based on the employee's $ 
railroad earnings and social security earnings, if any. Therefore, 
no benefits are payable under the Social Security Act. 


E Residual lump sum. $ 
The increased amount due you and your daughter for 1965 because 
[x] of the Amendments to the Social Security Act effective Jan- 


uary 1, 1965, $ 48,80 
A check for the amount due you is enclosed. 


If Eileen В, Condron has not already filed application as a student with 
our New Haven office, she should do so immediately. 


Should you have any questions about this award, contact the nearest office of the 
Board. If you call in person, please take along this notice and any other material you 
have regarding your claim. 


` D 
Enclosure e, VEZAN 
š Y S 


Check ши 
D.M. Smith 
ns 5-9-67 Director of Retirement Claims 
ex bm RATE ATTACHMENT 
и, FOR MONTHS AFTER JULY, 1961 


РІА 5105. | МАХ. SSA FORMULA $ 240.00 МАХ, О/М (UNROUNDED) $ 264.00 
FAMILY с-а | c-s | TOTAL| TOTAL | TOTAL 
COMPOSITION 1 MO. | 2 MOS. | 3 MOS. 


xx | | БО 
| вело 1346 EE 


B 
EN TET TT = 
[ sm | име ши [$3 | | 173.30 | 346.60 
ЕЕ 521 55551. 17340 | 346.8 
ГР Wend acre m [749 [743 БЕНЕН ЕНІН 260.00 | 520.00 
Ten en [39m | — 26010 
Гал | 


ЗЭН! 
[8800 | 5870 | т 
2 hae a 880 | 58.70 | — а 
| & | 4c | 6.00 | 66.0 | 66.00 | 60 | [ова оо 1528.00 | 792.00 | 
БЕКЕН не |7200 | 400 | аво | 4500 | 48.00 | — [29400 | 528.00 | 702.00 | 
[ 2 | se | [я э | 52.80 [51% | 5280 [26100 | 528.00 


* 

IF THE BASIC AMOUNT COMPUTED FOR THIS CASE IS EQUAL TO OR GREATER THAN THE BASIC AMOUNT SHOWN IN 
THIS COLUMN FOR THE APPLICABLE FAMILY GROUP, THE O/M WILL NOT APPLY. IF A '*it*' 15 SHOWN, THE O/M RATE 
FOR THE APPLICABLE FAMILY GROUP IS GREATER THAN $194,00, THE MAXIMUM (ROUNDED) UNDER THE RRA FORMULA. 


Р. UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO, ILLINOIS 60611 
MAR 3 1 1967 
BUREAU OF RETIREMENT CLAIMS 
r = 
Mrs. Eileen Condron WHEN WRITING TO THE BOARD 
151 Linden Street ALWAYS GIVE 
New Haven, Connecticut 
THIS CLAIM NO, 23 D-299059 
С. a er 
Pr 
Ри 
4” 


Recent amendments to the Railroad Retirement Act provide monthly survivor 
benefits for children age 18 through 21 while attending School full time. 
Increases were also provided for some monthly survivor benefits payable 
after 1964. 


If, after December 1964, any child of the deceased employee attended school 
full time while age 18-21, the child should call at the near фар Board office 
and inquire about benefits for full-time students. 

0 
Our records show that after 1964 you received monthly Railroad Rétirement 
benefits for yourself or for one or more children of the deceased employee. 
Therefore, the benefit increase provided by the amendments 16 due. Before 
we can pay this increase, we need the present address of each of the persons 
formerly paid such benefits. Each person should enter his address and sign 
his name in one of the spaces provided below. Return this letter promptly; 
retain the copy. 


Very truly yours, 
D.M. Smith < 


` 


- 50,4 
Director of و‎ Claims 
Enclosure 


T-85 
T-222 


My present address is: My present address is: 


STREET ADDRESS STREET ADDRESS 


т-211а 


(3-67) 


"d 


е” 


шин b- eae 


d р. 2 іш + E + = уе 
m ж 
АМязмА зо 23TAT2 азпий a 
аялой ТИЗМЗЯ!ТЗЯ САОЯ ЛАЯ ` 
тззятг HZUA his ` 


11303 гой ,.OOADIHO 


1861 ге ЯАМ 
@MIAJD тизмзя!тзя 3O VAISUB 


m EJ 


GAAOS AHT OT DMITIAW манн потБпо) пөөііз eM 
AVID 2ХАМДА Jesısa nebnbl Гег 


tuyoitoonnod .nevgH мәй 
— ег099<-0 E d OM MIAJD ант d t 


L : 4 


| 


тоуіутша yldinom sbivorg toA гпешет ей bsotlisA өлі os аїпэтфпэтв фпэоэЯ 
-omit Го? foodoa за! Блез в efiriw IS ИзиотЯ$ ВГ ess nexb[ido тої atita 
sIdsysq atitensd toviviwwe vldinom smoe 101 bsbivorq oals stow jo 


CTUM гайд 77 


Js esvolqme bsassosb edit to blido vas „596Г wadnsssT тэ16 
Өрчвөп oft +s [iso bluoria blido oft ,15-8Г sas f 
.admebude emij-L[Iut tot etitsnad #uode этішрпі bre 


I азпенпетв edt vd bsbivoiq sesstoni 2Ї1эцэ of: 
ово to easibbs іпөзөтд sedi been sw ‚эввэтопї 81112 
91508 aid eine bluode повтед dosh .ajitemad dove bis: 
-wolsd bsbivorq азовда edi to sno пі 


“Х оо ей? nis 


FIE 


:ai вгэтрЬв Әпәвота vM ‘ef ггетБів naze yM 


ггаяссА тзаята ггаясалА тззяте 


ы i helêl ee: > на 


| ER 
3009 91$ ,ЗТАТ? ,YTID 3902 91$ ,3TAT? ,YTID 


23AUTAMOIZ JAUTAMDIZ 


T-211a 
(3-67) 
2 UNITED STATES OF AMERICA 


» i RAILROAD RETIREMENT BOARD 
Е 844 RUSH STREET 
CHICAGO, ILLINOIS 60611 


BUREAU OF RETIREMENT CLAIMS 


r "i 


Mrs. Eileen Condron WHEN WRITING TO THE BOARD 
151 Linden Street ALWAYS GIVE 


New Haven, Connecticut 
THIS CLAIM NO. 22 р-299059 
" 4 


Recent amendments 50 the Railroad Retirement Act provide monthly survivor 
benefits for children age 18 through 21 while attending school full time. 
Increases were also provided for some monthly survivor benefits payable 
after 1964. 


If, after December 1964, any child of the deceased employee attended school 
full time while age 18-21, the child should call at the nearest Board office 
and inquire about benefits for full-time students. 


Our records show that after 1964 you received monthly Railroad Retirement 
benefits for yourself or for one or more children of the deceased employee. 
Therefore, the benefit increase provided by the amendments is due. Before 
we can pay this increase, we need the present address of each of the persons 
formerly paid such benefits. Each person should enter his address and sign 
his name in one of the spaces provided below. Return this letter promptly; 
retain the copy. 


Very truly yours, 


ЭУ 


D.M. Smith 
Director of Retirement Claims 


Enclosure 
T-83 
T-222 


My present address is: My present address is: 


STREET ADDRESS STREET ADDRESS 
CITY, STATE, ZIP CODE : CITY, STATE, ZIP CODE 
SIGNATURE DATE SIGNATURE j 


Ч 


[ ж ار‎ 
7% Typist: 


m. Prepare Т-211(8) Original and 2 copies 


; 2% v | 
Ё 4 bnclosures: 7-83 and Т-222 


E 


—— 


RL-40 


UNITED STATES OF ÄMERICA 
RAILROAD RETIREMENT BOARD 


844 RUSH STREET 
CHICAGO, ILLINOIS 60611 


BUREAU OF RETIREMENT CLAIMS 


^ 


с + я МАУ «а 1905 
Dile Ester) Са. Ж” 
151 Z+ Z. uU y 
же Macon mn ИФА 


- 9 


Your widow's current insurance annuity has ended because your child A 
attained age 18. Your annuity was last payable for the month of 22 Ж 4. 

After a child has attained age 18, he may emtinue to receive a child's 
insurance annuity if he is unmarried and has a permanent disability which prevents 
any kind of regular employment, and this condition existed continuously since be- 
fore age 18. A widow who has such a child in her care may also receive a widow's 
current insurance annuity. If you have a disabled child, you should write us, 
telling us the child's name, his age when he became disabled, and whether he has 
been able to work since becoming disabled. Also explain the nature of your child's 
disability. 


If there is no disabled child, further benefits may become payable in 
this case under the conditions checked below: 


X] If you do not remarry, you may become eligible for a widow's insurance 
annuity by filing a new application with the Railroad Retirement Board 
when you attain age 60. 


p] If you do not remarry, and if your husband performed at least 120 months 
of railroad service, you may become eligible for a widow's insurance an- 
nuity under the Railroad Retirement Act. When you attain age 60, write 
to this office if your husband had the required 120 months of service. 
If your husband had less than 120 months of railroad service, you should 
ask the Social Security Administration about a monthly benefit when you 
attain age 62. 


С] No further monthly annuities are payable under the Railroad Retirement 
Act because your husband did not have at least 120 months of railroad 
service. You may, however, be eligible for monthly benefits under the 
Social Security Act when you attain age 62, if you have not remarried. 
At that time, you should file an application at an office of the Social 
Security Administration. 


Very truly yours, 
D. M. Smith 


Enelosure Director of Retirement Claims 
T-83 


(12-63) 


IN REPLY REFER TO 
RRB NO. D-299059 

NAME OF 

EMPDOYEE James P. Condron 


FORM МО. 81-119 (5-51) 


U.S. RAILROAD RETIREMENT BOARD 
"nen STPEET, CHICAGO !!, ILLINOIS 


NOT СЕ OF INSURANCE ANNUITY ADJUSTMENT ТИ, 


Eileen Condron and for: 
т The irisurance annuities 'payable^so! tHe “fami Гу bens have been adjusted 


because зона de Coniron кер ‘age 18: бог April! en 


“Benefits will OEE ا‎ as follows: 
Name Effective Date | Monthly Rate 


Rileen Condron oH-Te63:51 bso $10).00 
Zileen B. Condron БХ бэлэсгэглийгг $ 69.30 


The enclosed check covers the amount due through April 30, 1963. 


"2064 nv али 
INGUA nUUO УМА 


ITIAW M3HW язамии MIA. 


Succeeding checks will be mailed to reach you about the fifth day of 
each month and will cover the amount due for the preceding month. 


Be sure to read the back of this notice and the enclosure for the con- 
ditions under which this benefit is not payable and for other important informa- 
tion. 


If you have any questions, you may write us or call upon any of the 
Board offices shown on the enclosed list. 


` 


Enclosures ( 

Check 08-18 me Ц-3-6-3 р, M. Smith 
T-83 \ Director of Retirement Claims 
G-74 \ 


RRB FORM NO. АВ-1 (7-59) 


IMPORTANT 


READ THE ENCLOSED PAMPHLET CAREFULLY. It explains in detail the conditions under 
which an insurance annuity is not payable. If anything happens which would affect payment of the annuity 
awarded to any person listed on the front of this notice, you should fill out and return the form which is a 
part of the pamphlet. If you receive an annuity check, other than a combined payment check for multiple 
beneficiaries, for any month for which it should not be paid, it should be returned to the 


Railroad Retirement Board 
Disbursements Division 
844 Rush Street 
Chicago 11, Illinois 


IF YOU CHANGE YOUR ADDRESS, notify the Railroad Retirement Board and your local post 
office immediately so that your monthly checks will not be delayed. To notify the Board you may use the 
form printed on the back of the envelope in which your check is mailed. Simply complete the form, sign it, 
and mail it in an envelope to the Board. Be sure to include your RRB claim number. (This number is shown 
to the right of your name on your check.) 


An applicant for benefits under the Railroad Retirement Act may appeal to the Appeals Council 
of the Board if he does not agree with the decision on his claim. If an appeal is made, it must be submitted 
on the form provided by the Board and must be received at an office of the Board within one year from the 
date of this notice. 


ALWAYS GIVE YOUR RRB CLAIM NUMBER WHEN WRITING ABOUT YOUR CLAIM 


RL-140a 
(7-57) 


UNITED STATES OF AMERICA 
и RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO 11. ILLINOIS 


APR 21963 
BUREAU OF RETIREMENT CLAIMS 
2 2 Z 1 a 
Z hen) (fr In reply refer to _. 
aro P RRB во 0.777057 
„И! ет ЕТ A 
br SI. ee С > ge: 
L Kor ПЕТТИ, ” 4 


Dear ZZ. 72272222 
The monthly annuity payments you are receiving must be 
adjusted for the reason(s) checked below. Any unchecked explana- 
tion does not apply in your case. 
You are entitled to monthly social security benefits. 
Your wife has become entitled to a wife's benefit. 
A child has attained age 18. 
A child has married. 
A child has left your care and custody. 
A child has become employed. 
A child has ceased to be employed. 


expected earnings for this year 
will exceed 81200.00. 


9000060400 


This adjustment may cause а slight delay in the receipt 
of your next payment. However, a check will be mailed to you at 
the earliest possible date. 


Very truly yours, 
D. M. Smith 
Director of Retirement Claims 


et — 


PR “Se | nEAD-THIS 
PAMPHLET 


ч» d e ` 
opis 151 AAT LON THAT YOU» SHOULD KNOW 
азыктан 
ut E | УУ ions under which an insurance 
annu not payable if the person entitled 


to an annuity works. It includes the require- 
ments for reporting earnings and other events 
that may affect payment of an annuity. 


ALL REQUIRED, REPORTS SHOULD BE SENT 
TO THE-BOARD PROMPTLY. -DELAYS MAY 
CAUSE OVERPAYMENTS* THAT WILL HAVE 
TO BE REFUNDED. 


U.S. RAILROAD RETIREMENT BOARD 
6-74 (10-57) CHICAGO, ILLINOIS 


RRO Chicago 


D APIO 


Вар IMPORTANT INSTRUCTIONS Р 4 


READ THE INFORMATION ON PAGES 1 ТО Ч OF THIS PAMPHLET 
BEFORE FILLING OUT THIS FORM. FILL OUT THIS FORM WHEN 
ANYTHING HAPPENS WHICH WOULD AFFECT PAYMENT OF YOUR 
ANNUITY OR THE ANNUITY OF ANY PERSON ON WHOSE BEHALF 
YOU ARE RECEIVING PAYMENTS. REPORT ONLY FOR A PERSON 
WHOSE ANNUITY WOULD BE AFFECTED. WHEN THIS FORM 15 
FILLED OUT, MAIL IT TO THE RAILROAD RETIREMENT BOARD, 
844 RUSH STREET, CHICAGO 11, ILLINOIS. 


FORM APPROVED 
BUDGET BUREAU NO. 70-R212.2 
FORM NO. 6-74 
(3-56) 
UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


SURVIVOR INSURANCE ANNUITANT'S REPORT 
TO RAILROAD RETIREMENT BOARD 


l. Name of survivor insurance нта EN ; 
_ annuitant to whom report applies [ZEN = Q Хам ФА 
2. Name of deceased ер] рус © > Y дао, Sa. 


3, Claim Sumber R. ) Y KS - Na ` b-2-791 2-492577 
4. The annuitant named in l'above: a 
(a) Г | worked for an employer in the PiriFbrond—tniustry-besyinning with the 
а 
month of А Е 1 HE 
(b) Г] is\working in the United States and expects his total earnings from all sources 
(see page 3) for the taxable year to exceed $1200. His estimated amount of earn- 


ings, for the taxable year isS______. He worked as an employee for more than 


же” 


їл ! 
$80 a mónth or rendered’ services in self-employment beginning 
lc) ГЕ work | оршин the United States on 7 or more calendar days a month beginning 


with the month of 


(d) Ш was married on 


(e) (1 died on 


(Е) | was adopted on TAB by 


h lationshi child is — 
whose relationship to child is FNO-RELKTTONSRTP; STATE NONE 


(g) 11 left my care and custody оп 


гж person making report: { 
x ¿Fš as (DATE) 


STREET ADDRESS 


1 (STATE) 


You may: use the back of this form to furnish additional information or to report an event 
concerning any other survivor insurance annuitant for whom you are receiving benefits. 


(POST OFFI 


FORM APPROVED FORM NO. G- 19а 


BUDGET BUREAU NO. 70- R227.3 (1-52) 
е UNITED STATES ОҒ AMERICA 


ў RAILROAD RETIREMENT BOARD 
2 ANNUAL REPORT OF PERSON RECEIVING INSURANCE ANNUITY 
Ç PAYMENTS UNDER THE RAILROAD RETIREMENT ACT 


1. Enter your RRB claim number here (number shown on enclosed card) ye 


2. Was the deceased employee survived by a parent or parents who are still living? Їй то 
(YES or NO) 


I “Yes,” give the following information for each living parent: 


(NAME) (DATE OF BIRTH) (ADDRESS) 
(NAME) (DATE OF BIRTH) (ADDRESS) 


IF YOU ARE THE WIDOW, WIDOWER, OR PARENT OF THE DECEASED EMPLOYEE, ANSWER ITEMS 3,4,5,6 AND 7 


If your answer is “Yes,” give the date 


3. Have you remarried since the death of the employee? 


YES OR NO) 


of your marriage. 
4. Have you ever had a social security number of your RN RT “Yes,” give your name and 
(YES OR NO) 


account number as shown on your social security card: 


N ® Ре aL — 30-0 


/ 


NAME AS SHOWN ОМ YOUR SOCIAL SECURITY CARD (SOCIAL SECURITY ACCOUNT NUMBER) 
5. Are you receiving monthly benefits from the Social Security Administration in addition to your annuity under the 


Railroad Retirement Act?. 0 If your answer is '*Yes,” give the amount of the benefit and the name 
(YES OR NO D € 
and Social Security account number of the person on whose earnings record you are receiving benefits: 


(AMOUNT) (NAME) я (SOCIAL SECURITY NUMBER) 


6. (а) Did you wcrk as an employee for anyone during 1958? 
(b) Were you a self-employed person during 1958? E 
(YES OR NO) 
If your answer to either or both of these questions is "Үев,” fill in Block 1 ог 2 on the last page of this form. 
к 


7. Have you been, or will you be, employed or self-employed durin, 1959! A SOR NO) 
y , y , y y 8 (YES ОК NO 


If your answer is “Уез," fill in one line of Block 3 on the last page of this form. 


IF YOU ARE THE WIDOW, ANSWER ITEM 8 


8. Are all of the deceased employee’s children under 18 years of age, or who are disabled, living with your (E ТЕ ; 
s or No 


If your answer is ''No,"' list the names of the children who are not living with you. 


(YES OR NO) 


IF THE DECEASED EMPLOYEE WAS SURVIVED BY CHILDREN WHO WERE STILL UNDER 18 Y EARS OF AGE ON 
FEBRUARY 1, 1958, OR WHO ARE O VER 18 AND DISABLED, ANSWER ITEMS 9, 10, 11 AND 12. 


9: (Answer (a), (b), (c) and (d) below) Have any of the deceased employee's children who were still under 18 years of 
age on February 1, 1958, or who are over 18 and disabled, 


(а) мате? Nû 7 n Ves, give 


(YES OR NO) (NAME OF CHILD) 


(DATE OF MARRIAGE) 
(b) Been adopted? No Н “Yes,” give 


(YES OR NO) (NAME OF CHILD) 
(DATE OF ADOPTION) (NAME AND RELATIONSHIP OF ADOPTING PARENT) 
(c) Died? 110 If “Yes,” give 
(YES OR NO) CKAME СЕ CED 
(DATE OF DEATH) 285 =- 


(d) Entered active military service? 


== к 
(ТЕЗ OR 


IRA 


(d) Entered active military service? Ne If “Yes,” give 


(YES OR NO) (NAME OF CHILD) 


(BRANCH OF SERVICE) (DATE ACTIVE MILITARY SERVICE BEGAN) (RANK AND PAY GRADE) 


(CURRENT ADDRESS) 


10. Are any of the children receiving monthly rcl from the Social Security Administration in addition to the annuities 

under the Railroad Retirement Act? E your answer is "Yes," give the monthly amount of the 
(YES OR NO) 

benefit and the name and Social Security account number of the person cm whose earnings record the benefits are 


based: 


eaaa 


(AMOUNT) (NAME) (SOCIAL EOT NUMBER) 


x 
11. (a) Did any of the children work as an employee for атроее ішсе те. == 
š 4 ص‎ 


(b) Were any of the children self-employed during £ "m 

са мэ 
If your answer to either (a) or (5) is "Yes," БШ ш ome тё Зе Necks Gio 1 ак D am Se иж. zuge mË Sin Zum = 
each such child. If additional blocks аге regueed, Kesk зе dC ATEO сс а sa sa m re 


12. Will any of the children be employed or selbespioyeld derung 19557 ВЫ E улаг oe із Бењ" SIL 
(TES са ND 
in one line of Block 3 са the las: page of this form бос each suck GE 


REMINDER 


CERTIFICATION: Knowing that anyone who makes any false or fraudulent statement or claim for the purpose of 
causing an award or payment under the Railroad Retirement Act is committing a crime punishable under that law, 
I certify that the above statements are true and that the employment data furnished on the back of this form is 


correct. Ver а — = ——— — = 


c аР Д а От аЙ 


š SIGNATURE (SIGN IN INK OR INDELIBLE PENCIL - DO NOT PRINT) 


"Due 15 Í 


SENT ADDRESS: STREET AND NUMBER 
I signed this questionnaire in PEZ 277, ЇЗ PATA с? o س‎ 03 
(CITY) (STATE) 


‚A signature by mark must be witnessed by two persons, each of whom should sign his name and give his full address. 


(DATE SIGNED) 


<< е, 


МІТМЕ55Е5 
Е a cu B 
(NAME) (NAME) 
(STREET AND NUMBER) (STREET AND NUMBER) 
pM a и 
(CITY) (ZONE) (STATE) (CITY) (ZONE) (STATE) 


SECTION 13 OF THE RAILROAD RETIREMENT ACT OF (1937, AMENDING THE 1935 ACT, READS IN PART: “АМҮ 


een INDIVIDUAL......... WHO SHALL KNOWINGL E OR AID IN MAKING ANY FALSE OR FRAUDULENT 

STATEMENT OR CLAIM FOR THE PURPOSE OF СА WARD OR PAYMENT UNDER SUCH ACTS, SHALL 

EE PUNISHED BY A FINE OF NOT MORE THAN ngj IMPRISONMENT NOT EXCEEDING ONE YEAR OR 
тн". Е | 


G- 19a (1-59) 


qu EFEN : «лд 79 
АС А» ин 


ee 1407 


FORM|APPROVED 0. G- 19a 
BUDGET S'REAU NO. 70- 227.3 


UNITED + ATES OF AMERICA 
15 RAILROAD RETIREMENT BOARD 
|” ANNUAL REPORT OF PERSON RECEIVING INSURANCE ANNUITY 
PAYMENTS UNDER THE RAILROAD RETIREMENT ACT 


1. Enter your RRB claim number here (number shown on enclosed card) 


2. Was the deceased employee survived by a parent or parents who are still livin, NM uo 
5 YES or МО) 


If "Yes," give the following information for each living parent: 


(NAME) (DATE OF BIRTH) (ADDRESS) 
(NAME) (DATE OF BIRTH) (ADDRESS) 


IF YOU ARE THE WIDOW, WIDOWER, OR PARENT OF THE DECEASED EMPLOYEE, ANSWER ITEMS 3,4,5,6 AND 7 


3. Have you remarried since the death of the employee? If your answer is "Yes," give the date 
(YES OR NO) 


of your marriage. 


4, Have you ever had a social security number of your оно? “Yes,” give your name and 
(YES OR NO) 


account number as shown on your social security card: 


(NAME AS SHOWN ON YOUR SOCIAL SECURITY CARD) (SOCIAL SECURITY ACCOUNT NUMBER) 
5. Are you receiving monthly benefits from the Social Security Administration in addition to your annuity under the 
Railroad Retirement Act? If your answer is “Yes,” give the amount of the benefit and the name 
(YES OR NO) 


and Social Security account number of the person on whose earnings record you are receiving benefits: 


(AMOUNT) (NAME) (SOCIAL SECURITY NUMBER) 


6. (a) Did you wcrk as an employee for one during 1958? 1. 1 
MM nor aed 8 798 YES OR NO) 


(b) Were you a self-employed person during 1958? - 
(YES OR NO) 
If your answer to either or both of these questions is 'Yes,” fill in Block 1 or 2 on the last page of this form. 
7. Have you been, or will you be, employed or self-employed during 1959? 
(YES OR NO) 
If your answer is “Уез," fill in one line of Block 3 on the last page of this form. 


IF YOU ARE THE WIDOW, ANSWER ITEM 8 


8. Are all of the deceased employee's children under 18 years of age, or who are disabled, living with ЖЕТЕН 
ез ог Мо 


H your answer is “Чо,” list the names of the children who are not living with you. 


IF THE DECEASED EMPLOYEE WAS SURVIVED BY CHILDREN WHO WERE STILL UNDER 18 YEARS OF AGE ON 
FEBRUARY 1, 1958, ORCWHO ARE OVER 18 AND DISABLED, ANSWER ITEMS 9, 10, TI AND 12. > 


9; (Answer (а), (b), (c) and (d) below) Have any of the deceased employee's children who were still under 18 years of 


age on February 1, 1958, or who are over 18 and disabled, 
(a) Married? N s Н “Yes,” give 


(YES OR NO) (NAME OF CHILD) 


(DATE OF MARRIAGE) 


(b) Been adopted? о H “Yes,” give 
(YES OR NO) (NAME OF CHILD) 
г 
(DATE ОЕ ADOPTION) (NAME AND RELATIONSHIP OF ADOPTING PARENT) 9 
(с) Died? № 0 If “Yes,” give 
(YES OR NO) (NAME OF CHILD) 


= 


(DATE OF DEATH) 


— د 


If “Yes,” give 


(d) Entered active military service? 0 
(YES OR NO) (NAME OF CHILD) 


(d) Entered active military service? 0 If “Yes,” give 
(YES OR NO) (NAME OF CHILD) 


— (BRANCH OF SERVICE) (DATE ACTIVE MILITARY SERVICE BEGAN) (RANK AND PAY GRADE) 


(CURRENT ADDRESS) 


10. Are any of the children receiving monthly. benefits from the Social Security Administration in addition to the annuities 


under the Railroad Retirement Act? N 0 If your answer is "Yes," give the monthly amount of the 
(YES OR NO) 


benefit and the name and Social Security account number of the person on whose earnings record the benefits are 


based: 


(AMOUNT) (NAME) (SOCIAL SECURITY NUMBER) 


CU a TECH ESTEE коан (СИ 
(YES OR NO) 


©} Жете amy of che chilies selfempioyed ште Us 
(YES OR NO) 


Е you answer to exber (а) сс (5) is "Тез, "ЕШ ш ame оё тіс blocks (Block 1 ar 2) om фе las: page of his form for 
each such chili И Есета blocks ace required, furzish che additional 1:5ссвилэсс ос а зерасаге sheet of paper. 


12. ЧЕН any «4 the Майса be enployed ox acif-cugloycd dating 19592 Ка = Е your answer із "Yes," 6H 
ыт 
is ome lime of Block 3 oe he last page of this form for each such Aid. 


CERTIFICATION: Knowing that anyone who makes any false or fraudulent statement or claim for the purpose of 
causing an award or payment under the Railroad Retirement Act is committing a crime punishable under that law, 
I certify that the above statements are true and that the employment data furnished on the back of this fonat is 


WU š ic: zm Na Cor тыға A ORBE Е RR 2223 á i: 
CH ZQ ES 2351 $ 72 =, D jy 
(DATE /SIGNED) SIGNATURE (SIGN IN INK OR INDELIBLE PENCIL - DO NOT PRINT) 
(d | шоог - ғ 
Marcet Mer : | C би 


_A signature by mark must be witnessed by two persons, each of whom should sign bis name and give his full address. 


WITNESSES 
A B 
(NAME) (NAME) 
(STREET AND NUMBER) (STREET AND NUMBER) 
(CITY) (ZONE) (STATE) (CITY) (ZONE) (STATE) 


B> o «E 


SECTION 13 OF THE RAILROAD RETIREMENT ACT OF 1937, AMENDING THE 1935 ACT, READS IN PART: ''ANY 
ee INDIVIDUAL. ......... WHO-SHALL KNOWINGLY MAKE OR AID IN MAKING ANY FALSE OR FRAUDULENT 
STATEMENT OR CLAIM FOR THE PURPOSE OF CAUSING AN AWARD OR PAYMENT UNDER SUCH ACTS, SHALL 
st oo BY A FINE OF NOT MORE THAN $10,000 OR BY IMPRISONMENT NOT EXCEEDING ONE YEAR OR 


G- 19а (1-59) 


IN REPLY REFER TO 
are но. D-299059 


NAME OF 
EMPLOYEEJames P», бопйгоп 


FORM NO. RL-119 (5-57) 


” 20 RAILROAD RETIREMENT BOARD 
27-14 RUSH STPEET, CHICAGO 11, ILLINOIS 


И нес OF INSURANCE ANNUITY ADJUSTMENT 


Eileen Condron and for: 
The insurance annuities payable to the family group һауе been adjusted 
because you are now eligible and Eileen Bi. Dondüson's benefits: сап пош Фе reinstated. 


Benefits will» now be paid ав follows: 


Name; Effective Pate Monthly Rate 
Eileen Condrow | January. 1, 195 $34.48 
Eileen B, Condrow January 1, 1958 $56.51 
John J. Condrow January 1, 1958 $56.31 
The enclosed check covers the amount due through December 31, 1958, less benefits 


paid at the old rate for all moñths in that period and less an overpayment of 
$230.00 made to you in 1957 which was recoverd from your accrual. 


Beginning January 1, 1959 your annuity is $90.10 and thecohildren's annuity 
is $60.10 виси. 


Sueceeding checks will be mailed to reach you about the fifth day of 
each month and will cover the amount due for the preceding month. 


Be sure to read the back of this notice and the enclosure for the con- 
ditions under which this benefit is not payable and for other important informa- 


tion. 


If you have any questions, you may write us or call upon any of the 
Board offices shown on the enclosed list. 


Enclosures To ut 


Check \ : | : 
T-83 mf 1-1 M Director of Retirement Claims 


G-74 I \ 


RRB FORM НО. АВ-1--1(9-5957 


IMPORTANT - READ CAREFULLY 


READ THE ENCLOSED PAMPHLET CAREFULLY. It explains in detail the 
conditions under which an insurance annuity is not payable. If anything 
happens which would affect payment of the annuity awarded. any person listed 
on the front of this notice, you should fill out and return the form which 
is a part of the pamphlet. If you receive an annuity check, other than a 
combined payment check for multiple beneficiaries, for any month for which 
it should not be paid, it should be returned to the 


Railroad Retirement Board 
Disbursements Division 
844 Rush Street 
Chicago 11, Illinois 


IF YOU CHANGE YOUR ADDRESS, notify the Railroad Retirement Board 
immediately. A notice of change of address should show your claim number, 
your old address and your new address, and should be signed by you personally 
in the same manner in which you signed your application. Also notify your 
local post office that your address has been changed so that your checks can 
be forwarded without delay. 


ии 


Ап applicant for benefits under the Railroad Retirement Act may 
appeal to the Appeals Council of the Board if he does not agree with the 
decision on his claim. If an appeal is made, it must be submitted on the 
form provided by the Board and must be received at an office of the Board 
within one year from the date of this notice. 


ALWAYS GIVE YOUR CLAIM NUMBER WHEN WRITING ABOUT YOUR CLAIM 


RRB Chicago 


а» 


RL-140a 
(7-57) 


UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET А 
CHICAGO 11. ILLINOIS 


BUREAU OF RETIREMENT CLAIMS 


> BE, | 3 
A 6 tun Су» айн: In reply refer to 


P wl E ee all. ZZ R.R.B. No. Z 2 7 $25 7 
Weer L. artn”, С” ont ы | 


L 3 


Dear Z 6; Em 2 


The monthly annuity payments you are receiving must be 
adjusted for the геавоп (5) checked below. Апу unchecked explana- 
tion does not apply in your case. 

You are entitled to monthly зөвжэй seaumity benefits. 
Your wife has become entitled to a wife's benefit. 

A child has attained age 18. 

A child has married. 

A child has left your care and custody. 

A child has become employed. 


A child has ceased to be employed. 


expected earnings for this year 
will exceed $1200.00. 


000000008 


This adjustment may cause а slight delay in the receipt 
of your next payment. However, a check will be mailed to you at 
the earliest possible date. 


Very truly yours, 


Totus UA 


Robert H. LaMotte 
Director of Retirement Claims 


RRB Chicago 


RL-140a 
(7-57) 


иф UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 


CHICAGO 11. ILLINOIS 
0011 1958 
BUREAU OF RETIREMENT CLAIMS 
” 
284 улем Co M o nf In reply refer to 

MEF Arte! SF" R.R.B. N. 2277252 

ЖЕМ Havin , Con. 
L A 


Dear es Corson! 

The monthly annuity payments you are receiving must be 
adjusted for the reason(s) checked below. Any unchecked explana- 
tion does not apply in your case. 

You are entitled to monthly social security benefits. 
Your wife has become entitled to a wife's benefit. 

A child has attained age 18. 

A child has married. 

A child has left your care and custody. 

A child has become employed. 


A child has ceased to be employed. 


expected earnings for this year 
will exceed $1200.00. 


James HAD LErcess SCH WS из” PET, 


8 800000000 


This adjustment may cause a slight delay in the receipt 
of your next payment. However, a check will be mailed to you at 
the earliest possible date. 


Very truly yours, 


ed Рохе 
Robert Н. LaMotte 
Director of Retirement Claims 


- = ي 
n...‏ — 
Т i Е Et ,‏ 
jet N‏ + 
B‏ 4 
J z‏ 


RL-167 


(12-56) 
UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO 11, ILLINOIS 
WETBEMENT CLAIMS 
r - 4 AUG 1 8 1958 
улс Eben e 26,»- 8 
247 22272 Me In reply refer to 
2 2 7:2 ж v --——— R.R.B. No. 27990257 


Your annuity to mol Z 74 ac ээд 


because you reported that you ехрес to earn more than 51200 


in the current year. Based on this estimate, an annuity 
cannot be paid to you 

unless you stop working or your monthly earnings fall below 
$80.01. 

The enclosed Form G-377 should be filled out and 
returned when any of the conditions described under item 2 


on the face of the form exist. 


Very truly yours, 


"tue Iit 


Robert H. LaMotte 
Director of Retirement Claims 


Enclosure 
B c-377 


IcLAIM NUMBER 


RRB FORM МО. г-24 ) | | 
А 11 
A FOLDER RECORD OF ACTION TAKEN ae 
т 
| 


Ld 5 || 
FORM РЕК 2-22222- 222522: шаш» ПЕ! 


Өө... 22 
RELEASED TO 

OTHER ACTION: Z ¿Q< 297 ТЕР 78 бы ЫС zz c3 = ee 
wo du 7757. amd La nem 225 me EL 
PA ar puce 

2 ah worth. Z M zen foo =” 2450.02 


E. Bo uc о 


(DATE) (EXAMINER) 


RRB FORM NO. G-24 (10-55) 


7 


CLALM-NUMBER 
1⁄4 
f = 


FOLDER RECORD OF ACTION TAKEN 
) 


FORM RELEASED 


RELEASED TO 


OTHER ACTION: 


8-7. 


(DATE) 22 7 нь Chicago 


= FORM NO. 81-119 (5-57) IN REPLY REFER TO 
9.5. RAILROAD RETIREMENT BOARD RRB NO. D-299059 


44 RUSH STPEET, CHICAGO 11, ILLINOIS 
š: NAME OF James P, Condron 
NOTICE OF INSURANCE ANNUITY ADJUSTMENT. EMPLOYEE 


Eileen Condron for: А 
The insurance annuities payable to the family group have been adjusted 


because James Р. Conüroh attained age 18 on October 20, 1957. 


Benefits will том Бе paid аз follows: 


Name j Effective Date Monthly Rate 
Eileen В. Сопдгоп October 1, 1957 $61.60 
John 4. Conäron October 151957 61:60 


The enclosed check covers the amount due through October 31, 1957. 


Succeeding checks will be mailed to reach you about the fifth day of 
each month and will cover the amount due for the preceding month. 


Be sure to read the back of this notice and the enclosure for the con- 
ditions under which this benefit is not payable and for other important informa- 


tion. 


If you have any questions, you may write us or call upon any of the 


Board offices shown on the enclosed list 
i 3 


Enclosures | | $ v“ : | "сыни 


Check 1 
Director of Retirement Claims 


1 ` 
7-83 «18 jr 12-8-57 Š 


| 
G-74 


КЕВ-РОЯМ НО. АЗ-1- 15-57 


IMPORTANT - READ CAREFULLY 


READ THE ENCLOSED PAMPHLET CAREFULLY. It explains in detail the 
conditions under which an insurance annuity is not payable. If anything 
happens which would affect payment of the annuity awarded any person listed 
on the front of this notice, you should fill out and return the form which 
is a part of the pamphlet. If you receive an annuity check, other than a 
combined payment check for multiple beneficiaries, for any month for which 
it should not be paid, it should be returned to the 


Railroad Retirement Board 

Disbursements Division 
844 Rush Street 

Chicago ll, Illinois 


IF YOU CHANGE YOUR ADDRESS, notify the Railroad Retirement Board 
immediately. А notice of change of address should show your claim number, 
your old address and your new address, and should be signed by you personally 
in the same manner in which you signed your application. Also notify your 
local post office that your address has been changed so that your checks can 
be forwarded without delay. 

еж. 

An applicant for benefits under the Railroad Retirement Act may 
appeal to the Appeals Council of the Board if he does not agree with the 
decision on his claim. If an appeal is made, it must be submitted on the 
form provided by the Board and must be received at an office of the Board 
within one year from the date of this notice. 


ALWAYS GIVE YOUR CLAIM NUMBER WHEN WRITING ABOUT YOUR CLAIM 


пав Chicago 


RL-140a 
(7-57) 


UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO 11. ILLINOIS 


BUREAU ОР RETIREMENT CLAIMS OCT 2 4 1957 
r 
Ил» Жы Gr In reply refer to 
R.R.B. No. 


Z+"? ES доам 26 


Es 
Фа Cor. 
2 


Э.>273Ч1е6%7 


Yee ee 


Dear YODA 
The monthly annuity payments you are receiving must be 
adjusted for the reason(s) checked below. Any unchecked explana- 
tion does not apply in your case. 
You are entitled to monthly social security benefits. 
Your wife has become entitled to a wife's benefit. 
A child has attained age 18. 
A child has married. 
A child has left your care and custody. 
A child has become employed. 
A child has ceased to be employed. 


expected earnings for this year 
will exceed $1200.00. 


000000000 


This adjustment may cause а slight delay in the receipt 
of your next payment. However, a check will be mailed to you at 
the earliest possible date. 


Very truly yours, 


Tatu uz: 


Robert H. LaMotte 
Director of Retirement Claims 


RRB Chicago 


? 147 ӨЗ 
7 Pd /% : < 
. Det < 

ber IE ne 7 | 
m AA 
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/? 25 
c ет” 
e c, al nt. 
„and же 
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Eos ee 
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| сэ 
en en e Sy << |] 
rn y ASA сэх -«ъ уд за M “х. | 


Done — =ч пач See 
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^ 


ff 
p UNITED STATES OF AMERICA 
a RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO 11. ILLINOIS JUN 28 195; 
BUREAU OF RETIREMENT CLAIMS 
r я 
Mrs. Ri Contre In reply refer to 
117 Bradley Street Е 
Мен Haven 11, Connecticut, R.R.B. No. D-299059 
E 4 


Your annuity 311 continue in suspense 
because you reported that you expect to earn more than $1200 
in the current year. Based on this estimate, an annuity 
cannot be paid to you during the taxable year 
unless you stop working or your monthly earnings fall below 
$80.01. 

The enclosed Form G-377 should be filled out and 
returned when any of the conditions described under item 2 
on the face of the form exist. 


P.S. You will continue to receive Very truly yours, 
benefits for your children, 


Please notify the Board at once if 
your son's earnings will exceed $1200 N uz 
in 1957. ы 

Robert Н, LaMotte 


Director of Retirement Claims 


Enclosure 
G-377 


dtm 
Pse Ss You will continue to receive benefits for your children, 


РА 


RL-167 
(12-56) 


RL-119a 
(5-55) 


UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO 11. ILLINOIS 


BUREAU OF|RETIREMENT CLAIMS 


r 


ч 
Eileen Condron ° a 
111 Bradley Street n reply refer to 
New Haven 11, Connecticut R.R.B. No. D-29059 
Mame of Deceased Employee 
, James P. Condron 


The annuities payable to the family group have been adjusted because 
James P, Condron has been discharged from Military Service, 


Benefits will now be paid as follows: Net 
Name Effective Date Rate Amount Due 
Eileen B, Condron 7-1-56 $57.50 $ 57.50 
John «J. Condron 7-1-56 57.50 57.50 
James P, Condron 7.1.56 57.50 115.00 


Unless you have already received the adjustment check covering the total 
of the net amounts due, you should receive it within two weeks from the date of this 


letter. The adjustment check resents payment at t w rates from the effective ` 
date through August 31, 195 „less benefits Said at’ the old rate for one 


month За that period, 


Succeeding monthly checks for the total of the new rates will be mailed 
to reach you about the fifth day of each month and will cover the amount due for the 
preceding month: 


Please refer to the other side of this letter for the conditions under 
which these benefits are not payable and. Тот other important: information. 


If you require further information, you may write to this office or call 
at any of the field offices shown on the enclosed list. Please take this letter 
with you if you go to a field office. 


Very truly yours, 


AN AMA 


Robert H. LaMotte 
Director of Retirement Claims 


` 


ВЕ SURE: ТО READ THE OTHER SIDE OF THIS LETTER 


AB-26 
(12-54) 
IMPORTANT - READ CAREFULLY 


A CHILD'S ANNUITY CANNOT ВЕ PAID FCR CNE CR MORE MONTHS if the child: 


(1) works in the United States and earns more than $1200 in a taxable 
year (the year on which his income tax report is based) in any type 
of employment or self-employment, or 


(2) is a U.S. citizen and he earns more than $1200 in a taxable year 
outside the United States in employment or self-employment covered 
by the Social Security Act. 


The number of months for which a child cannot be paid an annuity if he works as 
described in (1) and (2) above will depend on the amount of his earnings. (Тһе 
term “United States'* includes Alaska, Hawaii, the Virgin Islands and Puerto 


Rico.) 
А CHILD'S ANNUITY CANNOT BE PAID for any month in which the child: 


(1) works for a railroad or other employer covered by the Railroad 
Retirement Act, regardless öf how much he earns, or 


(2) works outside the United States on seven or more different ,calendar 
days in employment or self-employment not covered by the Social 
Security Act. (If he is not a U.S. citizen, this restriction 
applies regardless of whether the employment or self-employment is 
covered by the Social Security Act.) 


қ THESE RESTRICTIONS. APPLY ALSO to а child 18 or over who is receiving ап 
annui tyi because: he. is permanently disabled: for regular employment. 


A CHILD'S ANNUITY ENDS with the month before the month in which the 
child reaches age 18 (unless he has a permanent physical or mental condition which 
is such that he is unable to engage in any regular employment); or marries; or 


dies; or is adopted by someone other than a stepparent, grandparent, aunt or uncle. 


YOU MUST NOTIFY THE RAILROAD RETIREMENT BOARD PROMPTLY if any child for 
whom you are receiving benefits, marries, is adopted ог either works or engages in 
self-employment. as described above... You must also. notify the Board if, your 
guardianship ends or if any child for whom you are receiving benefits: із no-longer 
in your care and custody. 


READ THE ENCLOSED PAMPHLET CAREFULLY. It explains in detail the con- 
ditions under which an insurance annuity is not payable. If anything, happens 
which, would affect payment of the annuity. of any child for whom you are receiving 
benefits, you should fill out and return the-form which is а part. of the pamphlet. 


IF YOU: CHANCE YOUR-APDRESS, notify the Railroad Retirement Board 
immediately. А notice of change оғ address should show the claim number, your 
old address and your new address, and should be signed by you personally in the 
same manner in which you-signed the application. 


An applicant for benefits under the Railroad Retirement Act may appeal 
to the Appeals Council of the Board if he does not agree with the decision on 
his claim. If an appeal is made, it must be submitted on the form provided by 
the Board and must be received at an office of the Board within one year from.the 
date of this letter. 


ALWAYS GIVE CLAIM NUMBER WHEN WRITING ABOUT THIS CLAIM 
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p UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO 11, ILLINOIS 


iud 171958 


BUREAU OF RETIREMENT CLAIMS 


Efléen Condron 

17 Bradley Street 

New Haven 11, Connecticut R,R.B. No. 0-299059 
Hame оҒ ( Deceased] Employee 
James P, Condron 


In reply refer to 


L Р 2 


The annuities payable to the family group have been adjusted because 
James Р, Condron has entered Military Service in July 1956. 


Benefits will now be paid as follows: Net 
Name Effective Date Rate Amount Due 
Et leen P, Condron 7156 357450 $57 «50 
John J. Condron 1-1-56 $57.50 21-50. 


Unless you have already received the adjustment check covering the total 
öf thé net amounts 486: you should receive it within two weeks from the date of this 
letter. The adjustment "ge représents payment at the new rates from the effective 

- 


date through July 195 


2 Succeeding monthly checks for the total of the new rates will be mailed 
to reach you about the fifth day of each month and will cover the amount due for the 


preceding month. 
Please refer to the other side of this letter for the conditions under 


which these: benefits.are not feyable ana Тот other important information. 


If you require. further information, you,may write to, this office ог call 
at any of the field offices shown on the enclosed list. Please take this letter 


with you if you go to a field office. 


Very truly yours, 


TAME uz 


Robert H. LaMotte 
Director of Retirement Claims 


Enclosures 
~~ sdiGnZ4 
T-83 


f 
М) ВЕ SURE! ТО READ THE OTHER SIDE ОҒ THIS LETTER 


AB-26 
(12-54) 
IMPORTANT - READ CAREFULLY 


A CHILD'S ANNUITY. CANNOT: BE РАП FCR СМЕ CR MORE MONTHS if the child: 


(1) works in the United States and earns more than $1200 in a taxable 
year (the year on which his income tax report is based) in any type 
of employment or self-employment, or 


(2) is a U.S. citizen and he earns more than $1200 in a taxable year 
outside the United States in employment or self-employment covered 
by. the. Social Security Act. 


The number of months for which a child cannot be paid an annuity if he works as 
described in (1) and (2) above will depend on the amount of his earnings. (Тһе 
term "United States'' includes Alaska, Hawaii, the Virgin Islands and Puerto 


Rico.) 
A CHILD'S ANNUITY CANNOT BE PAID for any month in which the child: 


(1) works for a railroad or other employer covered by the Railroad 
Retirement Áct, regardless of how much he earns, or 


(2) works outside the United States on seven or more different calendar 
days in employment or self-employment not covered by the Social 
Security Act. (If he is not a U.S. citizen, this restriction 
applies regardless of whether the employment or self-employment is 
covered by the Social Security Act.) 


THESE RESTRICTIONS APPLY ALSO to a child 18 or over who is receiving an 
annuity) because. he is permanently disabled for regular employment. 


A CHILD'S ANNUITY ENDS with the month before the month in which the 
child reaches age 18 (unless he has a permanent physical or mental condition which 
is such that he is unable to engage in any regular employment); or marries; or 
dies; or is adopted by someone other than a stepparent, grandparent, aunt or uncle. 


D YOU MUST NOTIFY THE RAILROAD RETIREMENT BOARD PROMPTLY if any child for 
whom you are receiving benefits marries, is adopted or either works or engages in 
self-employment as described above. You must also notify the Board if your 
guardianship ends or if any child for whom you are receiving benefits is no longer 
in your care and custody. 


READ THE ENCLOSED PAMPHLET CAREFULLY. It explains in detail the con® 
ditions under which an insurance annuity is not payable. If anything happens 
which would affect payment of the annuity of any child for whom you are receiving 
benefits, you should fill out and return the form which is a part of the pamphlet. 


IF YOU. CHANGE YOUR. ADDRESS, notify the Railroad Retirement Board 
immediately. A notice of change of address should show the claim number, your 
old address and your new address, and should be signed by you personally in the 
same manner in which you signed the application. 


An applicant for benefits under the Railroad Retirement Act may appeal 
to the Appeals Council of the Board if he does not agree with the decision on 
his claim. If an appeal is made, it must be submitted on the form provided by 
the Board and must be received at an office of the Board within one year from the 
date of this letter. 


ALWAYS GIVE CLAIM NUMBER WHEN WRITING ABOUT: THIS CLAIM ans chicago 


RL-140b 
(11-55) 


UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 


CHICAGO 11, ILLINOIS 
BUREAU OF RETIREMENT CLAIMS 
F ч 
Mrs James P, Condron 
317 Bradley Street In reply refer to 
New Haven 11, Connecticut R.R.B. No. 9299059 
L 2) 


А person receiving an insurance annuity under the Railroad 
Retirement Act may earn $1200 in a taxable year (usually January 1 
through December 31) without loss of his annuity for any month. If 
he earns over $1200, he will lose his annuity for one or more months, 
depending on his net earnings. He will also lose his annuity for 
any month in which he works for pay, on 7 or more days, outside the 
United States. 


For those persons who serve in the armed forces within the 
United States, the following are considered as earnings: basic, 
incentive, and special pay; subsistence, quarters, and clothing (or 
payments in place of them); and allotments, by the serviceman and by 
the service department, toward support of the serviceman's dependents. 


We are unable to determine your net earnings for the year 
19-6; therefore, insurance annuity payments will not be made to you 
ter June 30, 1956 . At the end of this year we will make any 
adjustment that may be necessary in your annuity payments. We will 
at that time get in touch with you. 


If your address should change before next January, please 
complete the enclosed Form G-147 and promptly return it. 


Very truly yours, 


zu, 


Robert H. LaMotte 
Director of Retirement Claims 


Enclos#r 
G-14 


RAS Chicago 
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UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


4 R ^ 
84 USH STREET AVF soap 
CHICAGO 11, ILLINOIS = HONO 
BUREAU OF RETIREMENT CLAIMS 
3 


Eilsen Condron 

117 Bradley Street 

New Haven 11, Connecticut R.R.B. No. 52299059 
Name of Deceased Employee 


James P. Condron 


In reply refer to 


L 4 


The annuities payable to the family group have been adjusted because 
[o taxable year 
you expegt your үа! earnings from all sources for the ye 


ne now be paid as follows: Net 
Name Effective Date Rate Amount Due 
Eileen В. Condron  6-1-55 $57.50 $232.27 
John Js Condron same same same 
James P. Condron same same same 
"$600.21 (overpayment) 


Unless you have already received the adjustment check covering the total 
of the net amounts due, you should receive it within two weeks from the date of 
this letter. The adjustment check represents payment at the new rates from the 
effective date through Apri] 30, 1956, less benefits paid at the old rate 
thru 2-29-56 and less an overpayment of $600.21 made to you from 6-1-55 
thru 2-29-56 Which was recovered from the children's annuity accrual. 
You Should fill out and return the enclos-d Form G-377 when any of the 
events occur which are listed under item 2 of that form. „Аз you are 
not eligible for monthly benefits because of your excessive earnings 
the amount payable to the children has been inéressed from 914.27 to 


$57.50. Succeeding monthly checks for the total of the new rates will Бе mailed 
to reach you about the fifth day of each month and will cover the amount due for 
the preceding month. 


Please refer to the other side of this letter for the conditions under 
which these benefits are not $ayable and for other important information. 


If you require further information, you may write to this office or call 
at any of the field offices shown on the enclosed list. Please take this letter 
with you if you go to a field office. 
41956 to- exceed 21200, and 
your work last year prevents 


P 22777 TM ELE 


Robert H. LaMotte 


Very truly yours, 


Хил - Director of Retirement Claims 
Enclosures 
G-74 
T-83 


0-377 BE SURE TO READ THE OTHER SIDE OF THIS LETTER 


AB-15 
(12-54) = 
IMPORTANT: READ-CAREFULLY 


YOUR ANNUITY CANNOT BE PAID FOR ONE OR MORE MONTHS while you 
are under 72 years of age if: | i 


(1) you work in the United States and earn more than $1200 in a taxable 
year (the year on which your income tax report is based) in any 


type of employment or self-employment, or 


(2) you are a U.S. citizen and you earn more than $1200 in a taxable 
year outside the United States in employment or self-employment 
covered Бу “fhe Social Security Act. > 


The number of months for which you cannot be paid an annuity if you work as 
descr ibed innt Pam?) dbóvé will depend on the amount of your earnings. (Тһе 
term "United States” includes: Alaska, Hawaii, the Virgin Islands and Puerto 


Rico.) 
г (YOUR; ANNUITY САММОТ. BE ;PATD f oz; any ¿month án: which :sd] 


(1) you work for а railroad, ог, other employer covered Бу the Railroad 
Retirement Act, regardless of how much you earn, or ^^” 

м Ja sto 23301 svitosttd empi 
—  —— (2) while under аде 72, you work outside the United States on Seven 
or more different calendar days in employment 'or:self-employment 
not covered-by the Social Security Act. (If you:are not q U.S. 
citizen, this restriction applies regardless of whether the 
TULIT employment or self-employment is covered by the Social Security Act.) 


> A CHILD'S ANNUITY likewise is not payable if the child works as 
described above. 


YOUR RIGHT" TO "RECEIVE? THIS” ANNUITY “ENDS Rith the month Ье оге? the 
month'in' which’ you" marry again ог in which no child of^yoür deceased husband із 


entitled to an annuity. | 


: А CHILD'S.ANNUITY ENDS with the month.before the month in which the 
child reaches age 18 (unless he has a permanent physical or mental condition which 
is such that he is unable to engage in any regular employment); or marries; or dies; 

or is adopted'by someone other than a stepparent, grandparent, dunt or uncle. 


* YOU MUST NOTIFY THE RAILROAD RETIREMENT BOARD PROMPTLY if you 
marry again, or if you either work or engage in self-employment as described dbove. 
“You must also notify the Board if any Child for whom you are ‘receiving benefits 
marries, is adopted or either works or engages in self-employment ds described above. 
The Board should also be informed if your guardionship ends of if any child for whom 
you are receiving benefits is no longer in your care and custody. 


READ” THE ENCLOSED ‘PAMPHLET CAREFULLY.” ТЕ explains in detail the 
conditions under which an insurance annuity is not payable. If anything happens 
which would affect payment of your annuity or the dnnüity of any child in your care, 
you should fill out ёта return the form which is а part of the pamphlet. ° '' 


IF YOU CHANGE YOUR ADDRESS, notify the Railroad Retirement Board 
immediately. А hótice of ‘change of address should. show your claim number, your old 


address and your new address, and ld be signed by you personally in the same 
manner in чг fie ur ication. 
% PASTOS] : 


Ап applicant. for benefits under the Railroad Retirement Act may appeal tc 
the Appeals Council of the Board if he does not agree with the decision on his claim. 
lf an appeal is made, it must be submitted on the form provided by the Board and must 
be received at an office of the Board within one year from the date of this letter. 


ALWAYS СТУЕЗУОВЕНСГАТМ NUMBER WHEN WRITING ABOUT-YOUH CLAIM 


RRB Chlcego 


RL-140 
z (9-53) 


UNITED STATES OF AMERICA 
” RAILROAD RETIREMENT BOARD 
844 RUSH STREET 

CHICAGO 11. ILLINOIS 


BUREAU OF RETIREMENT CLAIMS 


r л 
Mrs. Eileen Condron 
147 Bradley Street атуга Sagala 
New Haven 11, Connecticut UU * p-299059 
Е 4 


Information has been received which indicates that an 
overpayment may have been made to you. Accordingly, your 
benefits under the Railroad Retirement Act have been suspended. 
Additional information will be furnished you as soon as we 
complete our investigation. 

You may be sure that we will handle your case as 


promptly as possible. 


Very truly yours, 


Мн UAR 


Robert H. LaMotte 
Director of Retirement Claims 


FORM ио. 6-363 EXAMINER 


(9-50) 
UNITED STATES ОҒ AMERICA 
RAILROAD RETIREMENT BOARD 
PAYMENT SUMMARY 


FORM APPROVED BY 
COMPTROLLER GENERAL, U.S. 


DECEMBER 18, 1950 44 VIA J 
Sara aa a ИТТЕ 
ACCRUED РАТИЕВТО ——Ó— s u UNLESS OTHERWISE ГЭЖ: НЫ 


RRB Chicago 


FORWÄFPROVED 


BUDGET BUREAU NO. 70-R227 


a 
А 
2 ANNUAL ВЕ! Wn hy, 224209 , 
E nane | vw ES Sic 
| 62.06 EEE Seen 7116-20 [e 
Iv S £ 174 


1. Enter your RRB claim n 
2. 1f you are the widow, Ч 


«Ха, 
ried? NO a your 4 = 
(Yes оян | x TEE 


3. If you are the widow of ^ 


? 
living with you? Yes 


living with you. 


146141 


д 
— 


A^ 
DARAS амыг 


4. Have any of the deceased employee's children under 18 years of age: 
pene A LU 
. Married? No "E "Yes," give 


(YES or no) (НАМЕ OF CHILD) 
„3 
DATE OF MARRIAGE 
Я 2 ` at + — M 
b. Been adopted? ZA: Yes," give тегене 


———D 


(DATE OF ADOPTION) (NAME AND RELATIONSHIP OF ADOPTING PARENT) 


c. Died? О 16 “hes.” give ЕЕ 
x (ves ов me) _ — === (NAME OF CHILD) 
ا‎ эмэн 
{ратк оғ DEATH) NV 
ea eee ELI — —— E 


FORWÄFPROVEO FORM NO. 6-19а = 


BUDGET BUREAU NO. 70-8227 | (11-55) 
P. dd UNITED STATES OF AMERICA 
á А RAILROAD RETIREMENT BOARD 
ғ”. ANNUAL REPORT OF PERSON RECEIVING INSURANCE ANNUITY Я 
| PAYMENTS UNDER THE RAILROAD RETIREMENT АСТ ка 


1. Enter your RRB claim number here A ек Е... Q >r. <, 


2. If you are the widow, widower, or parent of the deceased employee, have you remar- 
ried? NO л your answer is "Yes," give the date of your marriage 2-2 


(YES ORN 


3. If you are the widow of the deceased employee, are all of his children under 18 years of age 


|. living with your YES If your answer is “No,” list the names of the children who are not 
living with you. “** or ко) \ : 
ن‎ 


7 


Eee 
— — 


4. Have any of the deceased employee's children under 18 years of age: 


H - .. + И эв... ге 
a. Married? Мо и Yes," give 
(Yes on мо) (NAME OF CHILD) 
! ж 
DATE OF MARRIAGE 
b. Been adopted? Ko "Yes," give е 
YES OR N NAME OF CHILD) 
š EEE AA 
(DATE OF ADOPTION) NAME AND RELATIONSHIP OF АПОРТ! МС PARENT) 
E ЖО aA iiie im 
E pieg? "(Yes oR NO) TET Жез, gave (NAME OF CHILD) 


212212 0 
DATE OF DEATH) 
d. Entered military service? NO и "Yes," give _© 9 
(YES or NO) = 


(NAME ОР CHILD) 


ل لح 


(BRANCH OF SERVICE) (DATE MILITARY SERVICE BEGAN) (MILITARY RANK) 


(MILITARY ADDRESS) 


5. Have you, or any child (under 18 years of age) of the deceased employee engaged in employ- 


ment or self-employment of any kind during the year 1955? — IE your answer is "Yes," 
OR но 
‚ complete one or more of the following blocks as required. Use a separate block for each 
person who was employed or self-employed. 


a. Name of employed or 
self-employed person 
. Name and address 
of employer 7 ПААТА 0 2 Q c ہے‎ 


inning date of employment 
à /Y) RN wear, 7“ En 
es earnings from employment and se er У the Чан MT ET Жей 


. If the total earnings were more than $1200, show the monthly amount of earnings from 


employment for hire on the first line in the block below, and place an "X'' on the second 
line in each month in which the person was self-employed. 


[зв [um T res. [манен [nenne | mar БЕТІН suc | que. [sert. [ ост. | ноу: (экс, | 
Тед 


re ШІ 12-2 

= 8 

ا ا > چام ا FOR HIRE a‏ 

MONTHS IN ei] 

WHICH SELF- аст 
pal 


‚EMPLOYED 


(2) 


a. Name of employed or 
self-employed person ELLEEN Соломо 
b. Name and addre 
of employer E, 4 a W, çZ 7 
"м 


фә? 
с. Beginning date of employme; 


7 
; 
ZIELT > aL 777 
4. Total earnings from еко sel ee M the yedr 1955. + Со 


е. If the total earnings were more than $1200, show the monthly amount of earnings from 
employment for hire on the first line in the block below, and place an "Х” on the second 
line in each month in which the person was/ self-employed. 


EARNINGS FROM 
EMPLOYMENT 

FOR HIRE 
MONTHS IN Гата. W 
WHICH SELF- š 
EMPLOYED 


a. Name of employed or 
self-employed person 
. Name and address 
lo 


A 


а) > à 
. Total earnings from employmen 22 self-employment during the year 1855. $ 216. 57 


e. If the total earnings were more than $1200, show the monthly amount of earnings from 
employment for hire on the first line in the block below, and place an “Х” on the second 
line in each month in which the person was self-employed. 


[ 195: — [ “gan. T res. | 


EARNINGS FROM 

EMPLOYMENT ЁС 
MONTHS IN [= 
WHICH SELF- 

EMPLOYED гече 


6. Will you or any child of the deceased employee under age 18, be employed or self-employed 
during 1956? AGS, If your answer is "Yes," furnish the following information for each 
such person. 


15 THIS-PERSON NOW WORKING?| ESTIMATED AMOUNT OF 
нир RAR SON : ENTER “YES" OR "NO" EARNINGS FOR 1956 


CERTIFICATION: Knowing that anyone who makes any false or fraudulent statement or claim for 
the purpose of causing an award or payment under the Railroad Retirement Act is committing a 
crime punishable under that law, I certify that the above statements are true. 


DATE SIGNED) "^m - 2 (51 вм “ ТМК OR INDELIBLE PENCIL - DO NOT PRINT) 
i — — 
I signed this questionnqire in New Ма VES Ce лш сд ¿C < Г 
(сїтү) (STATE) 


A signature by mark must be witnessed by two persons, each of whom should sign his name and 
give his full address. я f 


PENALTIES 


AL......WHO SHALL KNOWINGLY MAKE OR AID IN MAKING-ANY FALSE OR FEA 
i URPOSE OF CAUSING AN AWARD OR PAYMENT UNDER SUCH ACTS, SEME HE 
50 - 


э = 


UNITED STATES OF AMERIC 
RAILROAD RETIREMENT BOAR 


% ANNUAL REPORT OF PERSON RECEIVING INSURANCE ANNUITY 
PAYMENTS UNDER THE RAILROAD RETIREMENT ACT 


. Enter your HHB claim number here А De-—o 27 C к 
. If you are the widow, widower, or parent of the deceased employee, have you remar- 57 
ried? Ky gg, your answer is “Yes, give the date of your marriage ا‎ 
. If you are the widuw of the deceased employee, are all of his children under 18 years of age 7 ÍA 
living with you? If your answer is "No," list the names of the children who are not = 
living with you. “=S ** 50) Фоьлаж.. 
а аи ана 


. Have any of the deceased employes children under 18 years of age: 


a. Married? | | If "Yes," give 


(YES OR No) (МАМЕ OF CHILD) 


DATE OF MARRIAGE 


b. Been adopted? | || If "Yes," give 


` (YES ов No) NAME OF CHILD) 


(DATE OF ADOP TI ON) NAWE AND RELATIONSHIP OF ADOPTING PARENT) 


c. Died? ________ If "Yes," give 


(YES or NO) (NAME OF CHILD) 


(DATE OF DEATH) 


d. Entered military service? —— A 
(YES OR NO) (НАМЕ OF CHILD) LA) 


Пт Bin il ЩЕ qasan... MA 4 УМ 
(BRANCH OF SERVICE) DATE MILITARY SERVICE ВЕСАМ) (MILITARY RANK) 


(MILITARY AQDRESS) 


. Have you, or any child (undef 18 years of age) of the deceased employee engaged in employ- = 
ment or self-employment,óf any kind during the year 1955? тр ТК your answer is "Yes," 55 / 
ES OR NO 
complete one or more of the following blocks as required. Use a separate block for each 


person who was employed or self-employed. 


a. Name of employed or \ Z 52, > 2 
self-employed person «< с Е ме | 


b. Name and address 2) 
of employer - МАСИ A A ELO 3 ГО NARO LIVE, 


Ei Ay 
„Е IN 3 : 2/1 
G TER, of 'employment XD eS sz 
d. Total 5022 ПЕРЕ ГАРТ ач during the year 19552 $ x2 73 д 


e. If the total earnings were more than $1200, show the monthly amount of earnings from 
employment for hire on the first line in the block below, and place an “Х” on the second 
line in each month in which the person was self-employed. 

[noss — (сан. | ren. | wancn [arri | mar | sume Тошу | 


EARNINGS FROM 


: rss s= 
| UN 1—4 
ке L سا‎ 


MONTHS IN 
, WHICH SELF- 
[EMPLOYED - 


* 


G^ Wm 2) mA š 


. Name of employed or 
pal po ийн person 
. Name and address 


of employer 


Beginning T employment 
. Total earnings from employment and self-employment during the year 1955. $ 


. If the total earnings were more than $1200, show the monthly amount of earnings from 
employment for hire on the first line in the block/below, and place an “X” on the second 
line in each month in which the person was self-employed. 


c ME 
EARNINGS FROM ne Пр! 
EMPLOYMENT 
FOR HIRE ары 2 
MONTHS IN 4 
WHICH SELF- fl 


Sean = 


ML E 
. Name of employed or E == < 
self-employed person v AI 
. Name and address 
of employer 


Beginning date of employment 


during the year 1955. $ 


. А $1200, show the monthly amount of earnings from 
employment for hire on the first line in the ща below, and place an "X' on the second 
Be in each month in which the сын ed. 


[way | sone  3ucv | we. [seer- | ост. | nov. | 

ami mer O aa 
EMPLOYMENT 
FOR HIRE 
ee N A 
WHICH SELF- 
EMPLOYED N 

6. Will you or any child of the déceased employee under age 18, be emplayed or self-employed 


during 1956? 
such person. 


nn answer is "Yes," furnish the following information for each 


15 THIS PERSON NOW WORKING? ATED AMOUNT OF 


NAME OF ГТ | ENTER "ҮЕ5'' OR “NO” INGS FOR 1956 


CERTIFICATION: Knowing that anyone who makes any false or fraudulent statement or claim for 
the purpose of causing an award or payment under the Railroad Retirement Act is committing a 
crime punishable under that law, I certify that the above statements are true. 


p. DUE RE 
(DATE s! NED) SIGNATURE (SIGN IN к о INDELIBLE PENCIL - DO NOT PRINT) 
Mew HAVEN CONMAECT LEUT 


I signed this questionnqire in О, c 


(сїтү) (sTATE) 
A signature by mark must be witnessed by two persons, each of whom should sign his name and 
give his full address. 


+ PENALTIES аж 
SECTION 13 OF THE RAILROAD RETIREMENT АСТ OF 1937, AMENDING THE 1935 ACT, READS IN PART: "ANY 
..... .iNDIVIDUAL......WHO SHALL KNOWINGLY MAKE OR AID IN MAKING ANY FALSE OR FRAUDULENT STATE- 
MENT OR CLAIM FOR THE PURPOSE OF CAUSING AN AWARD OR PAYMENT UNDER SUCH ACTS, SHALL BE PUNISHED 


BY «ВЕ OF NOT MORE THAN $10,000 OR BY IMPRISONMENT NOT EXCEEDING ONE YEAR." 
RRB Chicago 


З с x 


E c 


p хээ f 000 299057 
; AT ас, SH 


Z< Mara ZZ, Come. 


= ER ри Zn 
e 
Clas LA | 


Eu 8, 172 


was SO 2 РРР Thar Балы? 


| Me Ars calido Dar LIST rc te dns 
zz | 


ahın У: Che adare 


ATLAS мэх более о Bel 


ED 
rt fer VI ^ri S p M 
AA 
Г f 


€—— | 


DEPARTMENT OF Т чары: "ЗА, 
TH, EDUCATION, AND WELFARE Form No. RR-3 ` Railroad Retirement Board 2 ; 


/ Social Security Administration (8-53) 
INTER-AGENCY CLAINS T | 


то BUREAU OF 


Original to RRB or Area Office 


Duplicate to DAO 


Triplicate to OASI Field Office 


BOARD Date 
OF WAGE AND SERVICE RECORDE 


— 


Bureau of Retirement Claims 


“суурин | 
- 05-3705 м | 


Account Number 7/0-03-02065А 


Wage Eamer Е 
Š " 
The attached claims case is being transferred to your office for: ó E} 7 
Deterinination of Insured Status Under RRA C ) Y $9 
Final Adjudication = 
As Requested E 


DIVISION ACCOUNTING OPERATION: //, | 


Transmitting Office | 


SHS 


5 


о = Fee чара ж | 27 
мм”) و‎ 1710- 03-1966 510 
Haven 10, Conn, 


а ap Joa B 2 5 PLD ” e 
d M 


FATHER'S FULL NAME 


MOTHER'S FULL MAIDEN МАМЕ 


| SEX: mate remate COLOR: WHITE месво от 
È таз (mark (X) wien) (marc (X) месн) 


ТУРЕ BY. REVIEWED EY — — — А parE issue 3322.89 — —— ші 
Па Ұры š 
| ` OFFICE г S тэ 
[сор U.S. SOCIAL SECURITY ACT A 
2 ©д-792 ` f 4 1 f oor - 
APPROPRIATE ITEM: ALLEGED 1-1 ESTABLISHED 1-3 ATTACHED "Ss ATTACHED. 
ADE == 
===], === 
PRIOR === LI 
EZ === === 


E 


"n T 
av 9/ i¥s 


1943 


i 


1944 


T 


BESS 


- 
Ф 
ГЭ 
о S 


Me => и |” 


DEDUCTIBLE BENEFITS 
B. ALREADY PAID BY RRB 


5 


16—66550=2 


WHITE TRANSFER” 


STREET AND NUMBER 


| POST OFFICE STATE | 


Se | 
AGE AT DATE OF BIRTH (SUBIECT то VEI ICATION) 
изт 


£COUNT No. 9 
rn < ], Ё Z 7 


С FATHERS FULL NAME у | 


| 
MOTHER'S FULL MAIDEN МАМЕ ARY SERVICE 
SEX: мацки FEMALE. COLOR: WHITE мено OTHER Ж СЕ я "م‎ 8 
(MARK (X) WHICH) (маяк (X) WHICH) SPECIFY | = 
—— а 
ТУРЕО Ву REVIEWED BY 


SS 3 DATE ISSUED | | — 
RECORD U. S, SOCIAL SECURITY ACT | 


|} s: то — 
sro  16—5932 e2. | 


APPROPRIATE ITEM: 


oO 
— Al lachen BT SSA 


: 
| 
| 


B 
N 
1 
x 
| 


BLOCK NO. OR SSA OFFICE 0 


SOCIAL SECURITY ADMINISTRATION 
RAILROAD RETIREMENT BOARD 


INTERAGENCY CERTIFICATION OF WAGES (INCLUDING 
SELF-EMPLOYMENT INCOME) AND COMPENSATION 


NAME OF DECEASED EMPLOYEE 
(tast) 


1044 Chapel Street 
Now Haven 10, Conn, 


Condron 


55А ACCOUNT 3 ж : 
“10-03-1966 


DATE CURRENT CLAIM FILED 


Aw 


MILITARY SERVICE 


` BRANCH 


WORK LOCATION DEPARTMENT AND OCCUPATION 


IF RR SERVICE PRIOR TO 1937 MOS. PRIOR PRIOR SERVICE 
IS ALLEGED, COMPLETE SERVICE pasa G-108 
APPROPRIATE ITEM: ALLEGED O ESTABLISHED ATTACHED 


ін Т. Омр. WAGES AND 


| 
соо вс 


194 


194 


1956 


1957 


GROSS RESIDUAL 
A. PAYMENT 


+ DEDUCTIBLE BENEFITS 
B. ALREADY PAID BY RRB 


$ 


a 22322226248 Е 


16—66650"2 


WHITE TRANSFER’ 


BENEFIT STATUS RRB 


(A) ЇГ) DECEASED was A PENSIONER 
DECEASED RECEIVED ANNUITY BEFORE 
(в) [[] 1948 BASED ON AT LEAST 10 YEARS 
SERVICE 


(c) COMPLETELY OR PARTIALLY INSURED 


ANNUITY AWARDED BEFORE 10-30-51 
(F) ГО BUT мот CURRENTLY PAYABLE OR LUMP 
SUM AWARDED (LESS THAN 120 MONTHS) 


(G) O AT LEAST 120 MONTHS SERVICE BUT 
INSURED STATUS NOT APPARENT 


(H) go LESS THAN 120 MONTHS SERVICE AND 
NO BENEFITS PAID BY RRB 


AUG 91955 


18 COMPENSATION RECORD 


THROUGH 1946 
5 


AFTER 1946 THROUGH — — — — — — 
(MO. AND YEAR) 


SURVIVOR ANNUITY AWARDED 
o D] (120 MONTHS SERVICE) 


SURVIVOR ANNUITY AWARDED BEFORE 
(E) [[] 10-30-51 AND CURRENTLY PAYABLE 
(LESS THAN 120 MONTHS SERVICE) 


WAGES 
aS TS 


(в) m WAGES ОҒ $ — — — — 
DEATH INCLUDED IN CERTIFIED TOTAL 


IN QUARTER OF DEATH NOT INCLUDED IN 
FOR 1ST QUARTER PRECEDING DEATH AND $ 
(c) га, COMPENSATION FOR QUARTER OF DEATH INCLUDED IN CERTIFIED TOTAL 
(p) Û NO COMPENSATION EXCLUDED, AS THE DATE OF DEATH IS NOT GIVEN 
(E) LJ LLL DIVISOR QUARTERS ALLOWED PRIOR TO ATTAINMENT OF AGE 22 


(F) L1 MILITARY SERVICE NOT CREDITABLE RRB. (EXPLAIN) 


(с) Г| 55А М5 NOT CERTIFIED PER TELETYPE OF MARCH 20, 1952 
(н) [[] CLAIM FOLDER NOT FORWARDED 
() Г) CLAIM FOLDER ATTACHED 


о) [С] UNPAID EMPLOYEE TAXES. AMOUNT $ E 


7 : 


== iz 
Г фа < 
(K) [7] BLOCK 14 NOT COMPLETED. INFORMATION melli + ON RR-1 — 


rvs 
о О ses IN YEAR OF DEATH NO UDED 4 TIFIED TOTAL > 
р X 


(м) [Г] SEI NOT POSTED FOR YEAR(S) 
RESUBMIT AT LEAST NINE MONTHS AFTER THE 


ex 


SEI NECESSARY FOR FINAL ADJUDICATION OF CLAIM BY RRB, PLEASE 
VOLVED AND WE WILL RECERTIFY. 


„(н) [.] SE! INCLUDED IN ITEM 14: : 
AMOUNT е AMOUNT AMOUNT 


CERTIFICATION 


Icertify that all the service and compensation data and quar- 
ters of coverage entered on this form are those of the individ- 
шаі named and identified herein and are correct according 
to the records of the Railroad Retirement Board. 


HOWARD W. HABERMEYER J. L. FAY 

DIRECTOR - ASSISTANT DIRECTOR 

BUREAU OF WAGE AND udi. BUREAU OF OLD-AGE AND 

SERVICE RECORDS 2 SURVIVORS INSURANCE 
16—66550-2 


I certify that all the wage data and quarters of coverage 
entered on this form are those of the individual named and 
identified herein and are correct according to the records of 
the Social Security Administration. t 


£ . 


In Reply Refer to 
File No. lh:WR:CC: 
OAR-L7027 


i 
м. Date LIL 


Block 3/0 97 Desk FEN 


0 


Npe Холо, C... 


-From: Division of Accounting Operations 


сэ 


Subject: Request for Claims Material and/or Development of Lag Employment for Certifi- 
cation of RR-l to Railroad Retirement Board 


y e ken A/N Z2-23-/2€6 A 70b- e4-320 Ем 
USE THIS MEMORANDUM AS A TRANSMITTAL FOR THE MATERIAL REQUESTED 


Please take the action indicated below. 


27 Forward all claims material in your files, except the OA-C50l, to this office. 
The Railroad Retirement Board apparently has jurisdiction in this case for the 
reason indicated in item %, » block 17, of the RR-1. 


a. If no claims material was obtained, enter below the name and address of the 
claimant. 


ОН ма ажарым Y min Ола 


City - Zone - State 
— Ae Eo of а E cL €. Qus tic EAM 
(7 SEI alleged for 19 ' not posted. Obtain a completed OAR-7012 (Rev. 6-51 
or later) from IRS; If IRS has no record of return filed and taxes paid, obtain 
the evidence listed in CM 1599.2 from the claimant. 


Q 


Obtain OAC-1001 for the alleged employment indicated below (see CM 1772). 


Name and Address of Employer Periods 


sg Ый. this box and list additional alleged lag em- 
аа on other side) 


J. 1. Fay 


Form Eo Assistant Director 
2 


STATEMENT OF DEATH BY FUNERAL DIRECTOR 


James Patrick Condron 


710-03-1966 


7 
4. Date of death of deceased: кенді 


5. Name and address of deceased’s next of kin. (ІР 
no relative's address is known, state name and 
address of person who arranged for burial.) 


| hereby certify that the undersigned is an authorized funeral director and prepared for burial or buried the body of the peison 
named above. | understand this statement is for use as part of an application for Federal old-age and survivors benefits. 


Cay. mith 2. suns 


e 
АМЕ QP FUNERAL СТОК OR FIRM (TYPE OR PRINT) , 


( 
! 
RE OF FUNERAL DIRECTOR, MEMBER O) 


M, OR AUTHORIZED EMPLOY! 
NOTICE.—Whoever makes or causes to be made any 
false statement or representation in connection with 
an application for Federal old-age and survivors 
benefits shall, upon conviction thereof, as provided _—_1987 Chapel Sear DIREETOR OR FR — — — — 
by law, be fined not more than $1,000 or impris- REET ADDRESS ОР FUNERAL DIRECTOR OR FIRM 
oned for not more than 1 year or both. New Haven їл rm 
CITY ZONE NUMBER STATE 


fic ^ 1осг 
FORM OA-C721 > DATE THIS STATEMENT MADE 
(9-50) 


% 0.5. GOVERNMENT PRINTING OFFICE 16424824 


RL-43f 
(5-55) 


UNITED STATES OF AMERICA 
RAILROAD; RETIREMENT BOARD 
844 RUSH STREET 


BUREAU OF RETIREMENT CLAIMS 


r 


CHICAGO 11, ILLINOIS SE p 1 1955 
я 
Eileen Condron Іп reply refer to 
147 Bradley Street R.R.B. No. --299059 
New Havén 11, ‘Connecticut Маме” of Deceased Employee 


Jamás Р. Condron 
a 


You and each child listed below have been awarded an insurance 
annuity under the Railroad Retirement Act beginning June 1, 1955. 


Name Monthly Rate 
Eileen Condron $66.69 
Eileen By Condron 44,47 
John 9. Condron 44,47 
James P, Condron 44.47 


The first check you will receive will cover the total amount 


due through August 31, 1955 . Unless you have already 
received the first check, уба should receive it within two weeks from 
the date of this letter. Succeeding checks Рог: the total of :the:monthly 
rates will be mailed to reach you about the fifth day of each month and 
will cover. the amount due for the preceding month. 


Please refer to the other side of this letter for the 
conditions under which these benefits are not payable and for other 
important information. 


If any auestions arise concerning” these amnuitiesyo you may 
write to this office or call at any of the field offices shown оп the 


enclosed list. 


Very. truly yours, 


Tae iu 


Robert H. LaMotte 
Director of Retirement, Claims 


Enclosures 
G-74 
T-83 

is 


BE ‘SURE ТО READ THE OTHER SIDE OF THIS LETTER 


AB-15 
(12-54) 
IMPORTANT - READ CAREFULLY 


YOUR ANNUITY САММОТ BE PAID FOR ONE OR MORE MONTHS while you 
are under 72 years of age if: 
(1) you work in the United States and earn more than $1200 in a taxable 
year (the year on which your income tax report is based) in any 
type of employment or self-employment, or 


(2) you are a U.S. citizen and you earn more than $1200 in a taxable 
year outside the United States in employment or self-employment 
covered Бү the Social Security Act. 


The number of months for which: you cannot be paid an annuity if you work as 
described in (1) and (2) above will depend on the amount of your earnings. 
term "United States” includes Alaska, Hawaii, the Virgin Islands and Puerto 


Rico.) 


(The 


YOUR ANNUITY CANNOT.BE PAID. for any month in which: 


(1) you work for a railroad or other employer covered by the Railroad 
Retirement Act, regardless of how much you earn, or 


(2) while under age 72, you work outside the United States on seven 
or more different calendar days in employment or self-employment 
not covered by the Social Security Act. (If you are not a U.S. 
citizen, this restriction applies regardless of whether the 
employment or self-employment is covered by the Social Security Act.) 


A CHILD'S ANNUITY likewise is not payable if the child works as 
described above. 


YOUR: RIGHT TO RECEIVE THIS ANNUITY. ENDS with the month before the 
month: in which you marry again ог in which no child of. your deceased husband is 


entitled to an annuity. 


A CHILD'S ANNUITY ENDS with the month before the month in which the 
child reaches age 18 (unless he has a permanent physical or mental condition which 
is such that he is unable to engage in any regular employment); or marries; or dies; 
or is adopted by someone other than a stepparent, grandparent, aunt or uncle. 


YOU MUST NOTIFY THE RAILROAD RETIREMENT BOARD PROMPTLY if you 
marry again, or if you either work or engage in self-employment as described above. 
You must also notify the Board if any child for whom you are receiving benefits 
marries, is adopted or either works or engages in self-employment as described above. 
The Board should also be informed if your guardianship ends or if any child for whom 
you are receiving benefits is no longer in your care and custody. 


READ THE ENCLOSED PAMPHLET CAREFULLY. It explains in detail the 
conditions under which an insurance annuity is not payable. If. anything happens 
which would affect payment of your annuity or the annuity of any child in your care, 
you should fill out and return the form which is a part of the pamphlet. 


IF YOU CHANGE YOUR ADDRESS, notify the Railroad Retirement Board 
immediately. А notice of change of address should show your claim number, your old 
address and your new address;yand should be signed by you personally in the same 


manner in which you signed your application. 


An applicant for benefits under the Railroad Retirement Act may appeal to 
the Appeals Council of the Board if he does not agree with the decision on his claim. 
If an appeal is made, it must be submitted on the form provided by the Board and must 
be received at an office of the Board within one year from the date of this letter. 


ALWAYS GIVE YOUR CLAIM NUMBER WHEN WRITING ABOUT YOUR CLAIM 


ARB Chicage 


RRB FORM NO. G-35 
19-53) 


STATEMENT OF JURISDICTION 
AND/OR 
RECORD OF TRANSFER 


sis BV am AT IN 


: Е тена y е ds Т : 
BUREAU OF WAGE AND SERVICE RECORDS BUREAU OF RETIREMEN 
1. RRB HAS JURISDICTION - FORM G-73a BEING в [RRB НАЗ JURISDICTION - FORM RR-1 (WHITE) 
RETURNED TO DAO 


PROCESSED 


2. SSA HAS JURISDICTION 5. CASE TRANSFERRED TO SSA ON BASIS OF: 


С] INSUFFICIENT QUARTERS OF COVERAGE | Тева (WHITE) g RR-1 (BUFF) 


|Дечевент CONNECTION NOT APPARENT REASON FOR TRANSFER: 


Г 1255 THAN 120 MONTHS OF EMPLOYER SERVICE ГО INSUFFICIENT QUARTERS OF COVERAGE 


MONTHS OF SERVICE AFTER 1936 [_Jeurrent CONNECTION NOT APPARENT 


[Less THAN 120 MONTHS OF EMPLOYER SERVICE 


3-[ ғоғм RR-1 (BUFF) INITIATED в. [ |Еоям SS-5 RETURNED 


[ ғои 88-1 (BUFF) NOT REQUIRED [ |кокм OA-702 RETURNED 


REMARKS: 


AUG 9 1955 


ate д ; 
(PREPARED BY) (DATE) NR (DATE) 
v 


RRB Chicago 


LEGAL FEE $1.00 
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CONNECTICUT STATE DEPARTMENT OF HEALTH 


Bureau of Vital Statistics — Hartford, Connecticut, U. S. A. 


N° 33810 


, 


Certified Copy of Death Record 


1. PLAcE ОЕ DEATH: New Haven 2. Usuar ЕҢ АР PEERS, New Haven 
(a) State of Connecticut: (b) County. (a) Stat (БУ County. 
(d) эш of stay 
(с) Town in town c) Town), (d) (City or Borough) 
New Haven yrs. New Haven | 
(If not in hospital give street no. or location) (I£ rural, give location) I 
(e) Street 


(e) Name o£ Hospital 
or Institution 


St. Raphael's Новр, 


Sre 147 Bradley Street. 


First) (Middle) 


4. Зостат. SECURITY NUMBER 
- 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATION 


| 
x men, Mr. James Patri ск 
! 
| 
| 


Er VaL PRORA Te 22. CAUSE оғ DEATH (Enter only one cause per line for (a), (b) and (c) 
ч. 
5. Sex Ма1е б. ВАСЕ Whi te^ M ARRIED Белене (а) DISEASE OR CONDITION DIRECTLY LEADING то DEATH INTERVAL 
" == This does not mean the mode of dying, such as heart BETWEEN 
8. Ir MARRIED, WIDOWED OR DIVORCED, Give маш MAIDEN, NAME ОЕ failure, asthenia, etc. li means the disease, injury or ONSET AND 
WIFE OR Нийвлир 1 complication which caused death DEATH 
ileen O'Neill 
| (Month) (Day) (Year) | Myocardial infarction 
прие се Las Доби ти as ево watss qia D 
| Dsm June A A 
10. DATE oF BIRTH AGE (in years | If under 1 year | If under 1 day | 
last birthday) - | -- - 
Months | Days | Hours | Mins. ANTECEDENT CAUSES. | FREIE 
2/1896 59 | Morbid conditions, if any. giving rise lo Ihe above 
3/ | | cause (a) stating Ihe underlying cause last. 
11. BIRTEPLACE (City or town) (State or foreign country) Due Arteri 8016 гене 
--- Ireland Coronary” A CON 
12. (а) USUAL OCCUPAT; (Give rae of work done during most of D a 
EN ХАВ Да онь авар Omen 
Саг sp кеннен 
di B та: 23. OTHER SIGNIFICANT CONDITIONS 
ab) Indes Conditions contribuling to the death but not related 
N ew ven Ro ad to the disease or condition causing death 
13. (a) Was DECEASE ЕТЕВАМ? Үев ог No. A Rheumatic А Heart š DL gease E 
(b) If yes, give wi Š 
та ; 24 PERATION, DATE AND MAJOR FINDINGS AUTOPSY 
| Unit or Ship (Yes or No) 
= 
el | | WhHeaeholas Condron Т (У 
Ê | sa Nicholas Condron no 
Е (City or town) (State or foreign country) 
A E 25. Ir DEATH was DUE TO EXTERNAL Causes, FILL IN THE FOLLOWING: 
15. BIRTHPLACE е Ireland (a) (5) Date of occurrence 
` a) 
a MAIDEN ar 
Е | 16. Name Sarah 6 %у жм = | 
° (City or town) (State or foreign country) c) 
z 17. BIRTHPLACE - Ire 1 and | (4) Did injury occur in or about home, factory, (e) While at work? 


18. INFORMANT'S NAME 


Mrs. James P. Condron (Wife 


19. BURIAL, CREMATION OR REMOVAL Date July 


How о 
.I HEREBY CERTIFY, That I attended the deceased from 


April 2, ни. 9 ла June 29 55. 


255 
Cemetery or Crematory. 8%. L awre nce 
Place West Haven, Connecticut. 


20. NAME оғ EMBALMER IF Вору WAS EMBALMED License number 


F.J. Smith 160 


that I last saw the deceased alive on zs J une 29,» 55. 
and that death is said to have occurred on. 


at Em 15 Pa 


21. SIGNATURE OF LICENSED EMDALMER OR LICENSED FUNERAL DIRECTOR 


Address New C CLER болпёс 250: 


27. SIGNATURE OF PHYSICIAN 
insg Oscar Roth,M.D 


Address Nev Haven ( rol Date 6 2 2( )/55 


THIS CERTIFICATE RECEIVED FOR RECORD ON 


June 30, 1955 


By 


REGISTRAR 


Andrew Casolino ` 


ин 


1 certify that this is a true nscript 


Form V. S. 150 


e information on the death record as recorded in this office. 


Registrar of Vital Statistics 


New Haven, Connecticut, 


NOT GOOD WITHOUT SEAL OF CERTIFYING OFFICIAL 
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RRB FORM 6-91 (1-7) OR CLAIM NUMBER 


DESCRIPTION AND CERTIFICATION jy ДР > _ JOf 
AS TO ACCEPTABILITY OF РАР ДИ" 0J- /76 6 
EVIDENCE SUBMITTED 29 
Lando () 


ON OFFICIAL STATIONERY? | Түс [no 


SEAL USED? es [no 


8. DESCRIBE ANY ERASURES, ALTERATIONS OR INTERLINEATIONS 
APPEARING ON DOCUMENT 


9. IF DATE RECORD WAS MADE 15 NOT SHOWN, DESCRIBE BRIEFLY THE CONDITION OF THE DOCUMENT 


INFORMATION ON DOCUMENT 


12. PLACE OF BIRTH 


13. NAME OF FATHER 
1%. MOTHER'S MAIDEN NAME 
15. DATE OF DEATH 


17. OTHER PERTINENT INFORMATION: 


UNIT OR wr УА 
/ ev Aa 


AGE OR DATE OF BIRTH OF: 
EMPLOYEE — [RELATIONSHIP OF SURVIVOR 


COSURVIVOR RELATIONSHIP 


11-13 1-2 мяоз un 


MOITADIFITAII OMA и01791Я2230 
30 YTIJI8AT33224 OT QA < 
озтт 1 мвуг 39430 1۷3 


wp 
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